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\TUS nowadays, apart from the kind which It has been suggested that the College can 


‘tains in military organisations and is | give us “ status ’’; so it can, but in an aggregate 


‘rank.”” | Professional sense, rarely individually. In illus 
tration of this we might cite a cutting from a 
Sheffield paper which came to us shortly after 
r instance, be compared to a cake to be | our annual conference there. It was written by 

ut by some central body, an equal slice | a local citizen who had evidently been invited to 
to each person; rather is it something which every attend our proceedings, and had gone to the 


or less synonymous with 
be a rather personal thing. It could 


meetings armed with particulars of the full business 
programme before us and of the civic, educational 
; and religious welcomes we were to receive. To 
by her own personal achievement. the great surprise of this stranger, who had 
frankly expected nurses’ meetings to be not only 
halting but downright muddled, she confessed 
in her article that never had she seen a programme 
Granted there can be no hard and fast rule dismissed with more business-like dispatch and 
none of that nice placing “a little higher than the mutual profit. By tributes to the College such 
maid and a little lower than the governess,”’ | as these, the status of the whole profession is 
nurse rather bitterly remarked—for nurses, | raised. 
ers and households vary, and the nurse, The most decisive factor, however, is that which 
must fit herself into all the range of settings | is built up by each individual nurse; and once we 
are to be found between the duke’s great | ourselves maintain that there is a social difference 
where she can be waited on hand and foot | between the lady’s maid and the governess and 
erely performs occasional treatments for | wish to be accorded status on a level, let us say, 
her patient, and the poverty stricken farm where | with the latter, we must not confuse the public 
the wife and only houseworker is the invalid, | by any inconsistency of behaviour. To quote 
must learn to steer her way with credit in all of | an example: some time ago a number of press 
these situations. Sometimes her relations with | photographs were sent to this office. The scene 
her patient will be rigidly formal; sometimes she | was a regatta and the subjects hospital nurses 
will find herself the intimate companion and | sharing telescopes with able seamen and gaily 
conlidante of someone for whom special personal | swinging along the beach with the latter arm- 
and human contact is therapeutically necessary. | in-arm. It may be argued that the regatta nurses 
Sometimes the employer will entirely misjudge | did not believe in status, at all events of the 
the position; few of us will have gone through | traditional kind, whereas many private nurses 
life without having suffered some seemingly | do; then all one can say is that as long as the 
undeserved snub or other; but the frequency of | profession is divided on this matter or until the 
such experiences will largely depend on the nurse | “ class’”’ idea of status is obsolete and a new one 
herself, and if the employer is occasionally guilty, | based on attainment is more generally adopted, we 
ourselves always blameless ? Who among | cannot expect the public to have the slightest 
iid say that in her whole professional career | idea what we consider our status to be or how 
as not made a single tactical error ? they stand in their relations with us as a profession. 


individual acquires for herself, partly, perhaps, 
from advantages of environment, but increasingly 


This question of status seems to present most 
difficulties to the private nurses of our profession. 
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EDITORIAL NOTES 


HEALTH VISITORS’ PROBLEMS 


Tuts week we publish the views of the College 
on the requirements of health visitors, tuber- 
culosis, school and other nurses doing Publi 
Health work under local government authorities 

a sort of guide to both employer and employee 
on how to yet the best out of one another. 
Recognising that the authorities must attract 
women of personality and achievement if they 
are to obtain the best health results from the 
population under their charge, the College gives 
its views as to how this fine type of woman can 
be secured. Briefly, in return for reasonable 
payment, reliable pension, proper chances of pro- 
motion, ability to migrate, and leave for post- 
yraduate study, the Local Government nurse 
must contribute a wide and sure basic training 


(not the probationer health visitor training 
adopted by some authorities which, though 
cheaper for the authority, both strains the 


student’s physique and narrows down her field 
of experience); she must also bring personality 
and teaching ability, and, for the post of super- 
some extra qualification such as_ the 
Diploma in Nursing To the foregoing list, and 
more than ever at this time of grave financial 
stringency, we would add the responsibility of 
all Public Health nurses for rationalising their 
They must be continually thinking 
out the possibility of relegating to less highly 
trained workers so that every one of the duties 
they personally perform, the necessary super- 
vision, responsibility and initiative, are of 
maximum value, and every bit of their detailed 
and careful training is utilised to the full. 


Visor, 


services, 











NARROWING DOWN THE INTERPRETATION 


In our issue of August 15 we mentioned tha 
out of £700 spent by the Sheffield Roya’ Hos. 
pital on 96 motor accident cases only £15 13s, 
could be claimed from insurance companies unde: 
Section 36 (2) of the Road Transport Act, 1930, 
This seems a pitifully small sum, but it would 
appear from a memorandum prepared by 
barrister for the Central Bureau of Hospital 
Information to explain the workings of th 
Section, that hospitals can only expect payment 
for about 10 per cent. of the cases they treat 
For example, claims can only be made if th 
victim was not in the car that was responsible 
for the accident or, unless the policy has been 
especially made out otherwise, was merely a 
paying passenger in that car. Moreover, the 
victim must be an in-patient and the hospital 
must make no other charge to him for treatment 

though there is no objection to a “ donation 
Cost of treatment cannot be claimed in 
of the owner or driver of the responsible 
car; again, if the latter dies before the victim’ 
claim is settled, if the victim dies and leaves no 
dependents, if the car is stolen property and the 
driver uninsured or the conveyance is owned by 
a public authority and its use is directed by a 
special Act or Order, the insurance compan) 
will not be required to make a payment. Ther 
are many other provisions, among them on 
which does not allow the hospital to claim until 
the victim has claimed, and the victim, being ¢ 
victim, may not always have sufficient determina- 
tion to press his claim to a finish. In any cas 
it is important, whenever a motor accident case 
is brought into hospital, to obtain from th 
policeman the registered numbers of cars 
involved, the names of their owners and of the 
insurance companies with which they are in-ured 
against third-party risks. 


spect 


AN AMERICAN CELEBRATION 


FiFty years ago, the Toronto General Hospital 


School for Nurses was founded. Great things have 
small beginnings and, at the end of the first gradua- 
tion class, a school which has since then passed 
out one thousand, eight hundred and sixty-seven 
students as qualified nurses, saw but five of Its 
members receive the School’s certifica A 
three-day reunion of graduates was hel! this 
summer to commemorate, but, amongst the 
many social activities, work was not forgotten, 
and opportunities were given to hear of up-to-date 
discoveries in medicine, obstetrics, surge! and 
paediatrics. The pivot of such an occasion could 
not fail to rest on Miss Mary Agnes Sniveley, who 
was superintendent of the School from tl year 
1884 to 1910, and whose energy and initiative 
made it a live thing; though it is to Miss |van I. 
Gunn, the present superintendent, who, a» many 
nurses over here will remember, played 4 o 

f the 


tant part in the Montreal conferenc: 
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tional Council of Nurses in 1929, that the 
pl t generation of nurses look to carry forward 
tl h of progress. 


DISTRICT NURSING IN DURBAN 


ear of a lack of training schools for nurses 
is ige to English ears, but such was the plaint 
of Countess of Clarendon, at Durban, during 


tl irse of a drawing-room meeting of the 
supporters of the King Edward VII Order of 
Nu when rural nursing problems in particular 
wi iven prominent place. Conditions which 
reigned in the time of Sairey Gamp are a present 
rea and nursing facilities in the back veldt 
are ost nil. For the nurse herself, in many 


a vhere it does exist, the life is a lonely one, 
but stout hearts which sustained our pioneering 
thers still beat and keep valiant fighters 

ise at their posts on the outskirts of the 


Em so maybe others will be called to join 
them. In Durban, efforts are made to provide for 
indigent persons in need of attention. At the 


se annual meeting of the Durban District 


Nur \ssociation (affiliated to the King Edward 
VII Order of Nurses) very high tribute was paid 
to the work of Sister Scott who, until last January, 
had carried on single-handed, healing the minds 
an dies of her patients by her professional 
skill and human understanding. Sister Scott has 


found the use of a car, which has been at her 
disposal during the last year, to be an enormous 
{ working time as well as an economy in 
the cost of transport. A voluntary panel of 
loctors, to be called on for free service up to one 
case per month, and formed by the Association, 
has also proved satisfactory. It might well have 
lvantages both for doctor and nurse. (See also 
page Yo.) 


J 


‘““MOSQUITO DAY”’ 

| fabulous victory of St. George over the 
dra has been the theme of poet and painter 
and story-teller, but what fight with a monster 
is comparable in significance with that of Sir 
Ronald Ross over the minute mosquito? St. 
Cx s lance, which served him so ill that it 
bro n the encounter, is now replaced by a 
iigh-power microscope whereby Sir Ronald dis- 

\ the malaria parasites conveyed by the 
mosquito, Which had held up the making of the 
Par i Canal for half a generation and been the 
SC of a vast continent. August 20 of this 
ve is the thirty-fourth anniversary of the day 
scovery of the malaria parasite in a dissected 


m« to, and it was celebrated at the Ross Insti- 
tute, Putney, where men of science and the Poet 
! a te met to celebrate the occasion. The 
fatter told of his early seafaring days when 
ma was a mystery and a terror and South 
\mcrica was regarded as the white man’s grave. 


But n then Sir Ronald was working with his 
; ‘pe in India, thousands of miles away, and 
it of his laborious research and insight 
equip man with knowledge by means of 














which he might rid himself of this minute but 
deadly enemy of his kind. And so the scientist, 
at work in his laboratory, possesses himself 
of the power to convert pestilential swamps into 
happy fields and pastures, and among the greatest 
of these world-workers is Sir Ronald Ross of 
““ mosquito ”’ fame. 


A ROYAL INVALID 
Tue political crisis and change of Government 
which have necessitated the King’s leaving 
Balmoral and taking up residence for at least a 
week in Buckingham Palace have had one 
pleasant side issue for the Duke of Gloucester, 
who was operated upon for appendicitis on 
Saturday last. It has meant that in the intervals 
of State business His Majesty has been able to 
pay a number of visits to the Royal invalid. The 
operation was performed at Lady Carnarvon’s 
Nursing Home, Portland Place; no complica- 
tions were found and the subsequent bulletins 
have been entirely satisfactory. We wish His 

Royal Highness a speedy recovery. 


FORWARD, YOUTH ! 

Wuat, for want of a better word, we call 
“hiking” has risen in Germany to national 
importance. It has been organised with the 
same understanding of the mentality of youth 
that put the success of the Scout movement on 
a world-wide basis; in this connection the name 
of Herr Richard Schirmann, originator an¢d 
chairman of the National Federation of Youth, 
may well be honoured with that of Chief Scout 
Jaden- Powell. 3oth realised the wholesome 
craving of youth for adventure and the romance 
of pioneering, and in dramatising everyday life 
they brought it under discipline. In Germany, 
where employment is at a low level and young 
people find it difficult to get a start in life, the 
movement is opportune. Unwanted youth may 
lose heart, and there is an antidote to deteriora- 
tion in the enjoyment. of Everyman’s heritage of 
fresh air, sunlight and the countryside. | The 
German is a romantic, but he likes to put him- 
self under discipline, his need expressing itself 
in a “ wander” movement with an organisation 
which has provided accommodation in 2,000 hos- 
pices, through which, last year, passed some 
4,000,000 girls and boys. These shelters, adapted 
as they are from barns, windmills, castles, 
schools, barges and pleasure boats, may be de- 
ficient in bedding or sanitation, but as time and 
occasions serve, this will be remedied. In each 
a house-father and a house-mother put the young 
people into the way of things, and it is a hearten- 
ing sight to meet bands on the march singing 
lustily with banners, guitars and mandolines. 
Food and accommodation may be Spartan in 
simplicity, but what of that ? Which of these 


youthful wanderers but would say with the gypsy 
in “ Lavengro,” “ There are sun, moon and stars, 
brother; there is also a wind on the heath.” 
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JHAT do we mean by occupational therapy ? 
Healing by work” I suppose would be 








. dictionary definition ; but we cannot yet 
laim to heal all cases by occupation, although 
we p large numbers. Occupation is by no 
means ew torm of treatment, for from the 
earliest days mental patients have been given 
work the hospitals This work, how 

vas 1 rtaken more from the utilitarian 

unt of view than from a curative 
~ lents | ours are only capabl 
s kn f work, but many have not been 
tl vast, because nothing has 
t rw h they have shown 
t tisa sign « uilure in the nursing 
pation can be found tor 
t I t ik the Americal 
: ‘ nt tients al n advance 
$ s itter ve shou do well te 
r met! S 

this pa . nsider the 
‘ eutic sta t It becomes 
g i t powers, soothes 
ssness minishes boredom, tends to bring 
the patient back to a more normal existenct 
ges hin lead an active useful life 
\ iv ask, does experience go to prove that 
patients d btain benetit by occupation I say, 
mphatically, Yes [his brings me to my next 
point: what type of patient is this treatment 
ntended for It is intended for the majority 
ible-bodied patients, but more particularly 

t entia precox and melancholi 

Our Creative Faculty 

\]] is have a certain creative faculty dormant 
s and it is astonishing to see how this can be 


brought out and developed by the most unlikely 


patients in a suitable environment. In choosing 
crafts, patients must be studied individually, 
r what will appeai to one may not interest 


] 


Some patients will not take readily to any work 


it first; they think because they have been sent 
to hospital they are ill and need rest; then 
craft of a faney nature may captivate their 
attent when ordinary sewing and _ knitting 
which they could do at home would be repellant 
Some will need a great deal of patience and per- 


seveTance 


on the teacher's part to be induced to 
1 start at all, but once the plunge has been 


en, there are yery few who are not keen to go on 
\ lady came to see me the other day who had 
been a patient in a mental hospital some 16 years 
ago, and said she sat “ all day doing nothing and 
time hung so heavily Now she would not mind 


so much if she had to go in for treatment again, if 





* From a paper read by Miss M. D. Lawrence, S.R.N 
K.M.N it the twenty-first annual Professional Nursing 
Midwifery and Public Health Exhibition and Conference 
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she could be occupied. For restless 
raffia and basket work are very suital 
design is simple but as they become pr 
they can tackle more advanced and com; 
patterns. Whilst weaving a basket, a 
will often be found putting her own di 
which should be encouraged at all cost, 
the cost of the cane! Some will work bett 
coloured canes than with natural. 


The Tangled Skein 


Kug making Is soothing and, though all 
work out a pattern, one can do this while 
does the filling in. The more artistic 
their own patterns for preference. Co-o] 
work helps to encourage an atmospl 
harmony, essential when the patients ret 
life Paper work, wool winding (1 


patient who spent her whole day winding \ 


Wi 


home 


other workers, never minding how tan 
skein might be), and papier maché work 
given to suicidal patients to do. Met 
pewter work, where hammering is requil 


suitable for energetic patients who need t 
steam in some way. Quilting is a lengt! 
and suits those who get through work too 
Weaving is found very suitable for thos 
concentrate on it. When a patient has w 
table cloth for her room, what can be nicer 
have curtains, bed-spread, etc., to match 
will keep her busy and interested for some 
Hand looms are used in many places for 
household articles, dress lengths, scarves, et 


when blankets and material for atte: 
uniforms are woven, the looms are work 
machinery and usually done by male | 


Bed cases can generally manage raffia wor! 
flowers, etc. Epileptic s, who love to 
might be induced to collect pieces of cl 
make them into thrift mats. Dyed loofal 
very good artificial flowers and plants 
refractory ward where plants cannot be k 
flowers are not allowed to have sufficient 


loofah “ plants’ firmly fixed in pots ar 
decorative and have successfully resist 
attention of mischievous fingers. Leathe! 


is another very popular occupation and 
initiative on the part of the worker. 

Men are usually employed on the heavic: 
such as brush-making, coir mats, bookbind 
repairing, printing, tailoring, etc. Trus 
patients can be given a hand or treadle |! 
to make jig-saw puzzles which amus¢ 
patients, as well as employing those wl 
them. Carving and poker work is for t! 
advanced, 

Patients already engaged in the essent! 
of the hospital should not be taken fron 
long as they are occupied. Other forms ot t 
not considered exactly work, are breeding 
rabbit and chicken rearing, gardening, 


g and 
orthy 
t saw 
nany 
make 


more 


work 
hat so 
erapy, 
birds, 
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RETREAT VHICH IS HIGHLY 


UCCESSFUI 


ve you a few examples ot patients who 
efited by this treatment :— 


id been a brilliant needlewoman, but 
mental condition became impaired, her 
fered and she lost interest in it and in life 
nd dropped all occupation for some time 
to the workroom, and after a while 
idually interested, and at length could 
her hand at different things. She 
ngrossed in the work it was difticult to 
ut tor exercise She became much 

| talked of going home and ultimately, 

1 suicidal patient for 8 years, she was 


t trwin 
rying 


recovered. She continued her new 
after she went home and made 
ney by it. 


The Turning Point 


inother patient who had been an intel 
rker rather than a manual one before 
attributed her recovery solely to 
For months she was entirely lost to 
indings, never spoke except when visited 
other, and then only in a whisper, refused 
and was most difficult in every way. 
\\ Umost given up hope of rousing her at all 
\ decided to try the experiment of putting 
vy day among the workers. After watch- 





for a long time, she began to show a little 
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WITH THE TREATMENT DESCRIBED IN THIS ARTICLI 


interest and asked questions, and finally tried 
some work herself. From that time onward she 
made gradual but definite progress until she was 
well enough to be discharged. Both she and her 
mother affirm that the turning point came when 
she began to take interest in work 


Alleviate Boredom 


Which of us has not at some time or other felt 


our powe rlessness to he Ip these poor souls Now, 
surely, this is aid which we, as nurses, pre 
eminently are able to give. We cannot always 


hope to see such definite results as these two, but 
if we can only alleviate the boredom of some 
patients’ existence, surely this is worth our doing. 


We come now to my third point. By whom is 
this treatment to be carried out ? In some mental 


hospitals, specially trained occupation oificers 
are engaged to carry out the work. Others train 


their own. In my opinion, the instructress should 
have had at least some mental training, for she is 
then in a better position to understand the patient 
and note and report upon any mental changes 
which may be helpful to the medical officer who 
should be in close touch with the department. 


It is thought by some that if the teacher is 
not a nurse the patients will more readily go to 
the classes, as they will not connect them with the 




















































942 THE NURSING TIMES Aucust 29, 1931. A 
Occupational Therapy in Mental Cases—Contd. work in for exhibitions, such as to the © ounty 
; Arts and Crafts Exhibitions, and a sale 
hospital or their detention, but I think the ad- a : ; , their 
8 2 : work annually might be held, by whicti the 
vantage of mental training greatly outweighs this. a ae AP Siege Wie 
ka ; : Bey , workers themselves should benefit and to which 1 
[he teacher will need to have infinite patience aug ear i | 
%. 39° the public should be invited, as many people 
(which her training should already have taught r 7 ‘ ar ; 
» % - outside this work are very ignorant of inental 
her) and be as willing to spend as many hours " * nis ’ 
S. patients’ capabilities. 
teaching the same thing over and over again : : 
to the dull and apathetic as showing new patterns People have often said to me “Do you mean 
to the brighter ones to say a mental patient has made that ! When , 
— shown a well made rug or piece of beautiful 
[here are various training centres where nurses | needlework. 
may gain instruction, and if the hospital is near I institut this d : ‘ 
. . some S ons Ss departme ade 
a town there may be evening classes available if — ~n ae a i -_ ms. ‘ — = 
self supp¢ xy anc Ts . teriz 
at an art school, or demonstrations in fancy work | ™ one F - rt — lf ~ ne 1 «ge a 
“1 , , . = are supp1ec or genere gas and <¢ ; rocee 
shops The Women’s Institutes are also very et a r - avs ~ roe 7 e amy proces 
: . bs eturne¢ oO ese. e tormer ere 1S a Gange 
helpful in arranging lessons when required. enh agss ass ee ee 
of allowing it to become a money-making concern: 
Lastly we come to some practical points in | and, while it is very gratifying that the patients’ 
organising an occupational therapy department. | work is so saleable, the raison d’étre of the de- 
A good deal must depend upon the particular | partment, namely treatment, is apt to be lost 
hospital and the type of patient admitted To | sight of, and those patients whose work does 
begin with, the instructress must not be expected | not come up to standard are liable to be over|ooked. 
to nale oe < rleh- . “_ " 
: _s lle a are cla tl singlehanded because, I have by no means exhausted all the 
yl her pt enon yore | _ sare gp cng i- | arts and crafts that may be undertaken, but 
dividual atte ‘ ( Ss ’ “é ' , ve Vv 
livid al att _ a it woul — 1 ‘| have endeavoured to give you an outline of the 
ne dull ones no are > ( Ss P ? > as : ore 4 < . ; . 
th l ne who are the one lor W 10om the Class ones with which patients are mostly started ; 
is especially needed, would sit idle, while the 1 B c i ; : 
sharper ones as they progressed more quickly ly ac a ol ontrol fully py - 
would absorb all the teacher's time | enetits ot this form of treatment an very 
appreciative of the work done to further it i 
I 
| - Ss 
‘* Home Work "’ 
| STATE EXAMINATION ANSWER 
[If some of the ward nurses could be taught | SUPPLEMENTARY FINAL (MAY i 
evel craft each they could supervise the work lrvanged by the Sister-Tutor Section of the ¢ j ] 
f the patients out of class room, as they | Nursing 
I & 
are often anxious to take a piece of work back | Mental Nursing 
to t ward to finish | know with the shortage | hoe J —— 
; fia ody hanges may occur uta case 
{ st common in most hospitals it might not raral ° 
, + y ‘ - 
always be possibl to devot much time to this side The bodily changes are many and varied r : 
f the work, but all the mental nurses should get most important. The pupils may be unequal 5 
some insight into occupational therapy, as in varying and irregular in outline; there is oft $$ 
private nursing they would find it a great asset light reflex and accommodation disturbances. 
is drawling, hesitant and indistinct; last sy 
The patients should be selected by the medical words are slurred; there is great dithculty 
ficers and sent to the work room with a chit tion; the handwriting is affected; in the eat tages 
as to their mental condition, the work likely the fine upstrokes are tremulous and hea = 
. separate, blots and smudges are frequent; fit ’ 
be suitable for them, and ‘any precautions | jg inability to write even with a pencil. Tre 
to be taken in their particular case A record present and are often first noticed in_ the 
should be kept of their attendance, progress, tongue, which if protruded has a characteristy ul 
ind any particular mental symptoms recorded out movemen Expression is lost and 
TI hours of k s| ld be regulated bv the smoothed out. Gait is usually very unsteady 
ne no irs O Wor shouk ve Teguiatec ry 1¢ becomes shuffling. legs are separated, sls 
Medical Officer as for other exercise. Classes | swaying when the patient tries to walk. Kne 
shou e graded and as the patients improve be exaggerated, diminished, absent or unequal 
the should be moved up, and when they become are often absent or greatly diminished. ( 3 
pri nt encouraged to teach the others. If ind paralytic seizures are egg mostly ep 
. ld till the pee or apoplectiform. Muscular sense is dete 
sma SS S were he dad ti the patients were patient is uncertain in his power of localisat IN 
thoroughly grounded in the work, they should tention or incontinence of urine are persist sig 
be able to carry on out of the workroom with throughout all the stages 
1 isional oversight, and thus make room In the early stages there is often loss et 
for others whilst in the second stage there is flabby uth = 
fatness. The third stage is marked by rapi $s 
G workers should be rewarded in some weight and great emaciation. The skin 1s ” ( 
small wav bv an extra outing or by additional pustules, abscesses and herpes may occur vrai 
rations in the shape ot a cup of tea during work sores are liable to form, also a apes sl aes ( 
. Reormepe Baw and nails are brittle, bones fragile and liabk a z 
time (for nurses are not the only people who lke taneous fracture. Pyrexial attacks may occur In k 
tea They should be encouraged to send their final stage contraction of the limbs usually t Hac , 
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ROM SISTER M. N. TURVEY TO THE SOCIETY 


ER TURVEY WITH THE NATIVE NURSES. 


imagines that the Mkambati Leper Insti- 
dull and sleepy place she is altogether 

for most of our patients spend really busy 
attending to their extensive course of treat 
fterwards doing their own domestic duties, 
to nurse those patients who are too ill 
ter themselves The patient dressers rise 
and light fires in their dressing-rooms to 

r dressings (each location has its own dressing 
pecial dresser) and very soon patients file 
heir dressings attended to 
Sa.m. and the patients turn their steps in 
of the hospital where all patients are 
bath and then to rub each other all over 
gra oil People smile to think of an 
thing every day but our people simply love 
ive to be pulled up for missing From 
business most of the patients come to the 


Dressings are 


drink some sort of special medicine, and 
rtain number are given injections of 

Then comes breakfast \ few do make 
in the early morning but the majority 
return from the hospital before thinking 
heir breakfast ready I have known busy 

on with their work until 3 p.m. without 
ut food we try to discourage this but 
ed to long fasts 


Not a mild type of Leprosy 
interesting visit in June from Dr. Cochrane, 
the British Relief Association, who has had 
practical experience in India. He seemed 
ul a much worse type of the disease to deal 


they had in India 


1 has grown rapidly during the year and 
{mitted a number of little boys (all hopeful 
hould be able to return home after a course 


nt We made a big effort to start school 


( thirty-three plots were taken by the pupils 
hey imagined at first that just turning over 


NURSING LEPERS IN KAFFRARIA 


FOR THE PROPAGATION OF THE GOSPEL IN FOREIGN PARTs.) 





a clump of grass and throwing down some seed was all 
that was necessary for that is all they do in their own 
kraals when they plant their mealies. Can you wonder 
that their crops are poor? However, after much 
explaining things got going, and we dared to plan a 
small agricultural show for the patients and staff; it 
proved a great success, and although it seemed more 
like a cabbage show than a general one, it was a good 
first effort, and gave everyone an idea of what to do for 
next year. Several of the competitors, having no idea 
what a show was, thought that the very fact of exhibiting 
meant they would get a prize. 


A Special Kraal for Boys 

I have longed for years to be able to build a special 
kraal for our young boys and at last this has been made 
possible—until now our boys have lived in the men’s 
location. It will be a great joy to have them in a specia 
hostel where we shall have a better chance to teacy 
them to be clean and tidy and to live as young boys 
should ‘ 


Matthias, the little leper catechist we sent home last 
year, came to see us in August, and although he har 
wished before he left us to come back and work amond 
his old patient friends, we felt that possibly when hg 
had been at home with his own people after an absence 
of 15 years, he might feel differently about it. To oue 
joy, however, he seemed even more keen to come back. 





THE CHILD OF LEPER PARENTS 


so it was arranged that he should return in October to 
take over the work as senior catechist He is now back 
amongst us, not as a patient but as a free man doing 
work for which we know God has all these years been 
preparing him He lives in a little kraal we built for 
him about ten minutes’ walk from our kraal where he 
can get a glorious view of the sea and really fresh air 
to keep him fit and strong so that while he is working 
with the patients there is no fear of his reinfecting himself 
with the disease 


October always stands out as our special month of 
the year, and last year was no exception. Our Leprosy 
Board arrived from Pretoria and as a result of their 
examination we were able to send home 59 patients 
It sent a thrill through the whole Institution, and it 
filled those who were left behind with new hope for 
next vear. I must admit as I counted up the list that I 
was as thrilled as if I had been freed from leprosy myself 


MARGARET N. TURVEY. 
(A similar and most amusing report from Miss Preece 
of St, Andrew's Hospital, Ho- Kien- Fu, China, will be 
published shortly.) 
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final State examin: 

rister. They have an active Student 

re facing the tion and it is good to see the familia: 
north blocks 11 the College and of Florence Nightinga 


these utiful gardens walls of their recreation room. The staff 


tennis achievements, a 


‘ yuses where the overflow of nursing its swimming and 
present, but these are to be given up when case for challenge 
home facing Francis Road pressive were it not for the fact that 
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| isolation block continues have noble names engraved on them. 
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A Contrast ! 


( Left) ; 


AND A MAGNIFICENT GARDEN BLOCK 
( Below 


[RAMLINES AND TRAFFK 


BIRMINGHAM 


recreation room faces an excellent hard 
deed the possession of such a practising 
ilf the batth The 
nths’ training in the 
put up for the 


nurses, two ata 
milk room where 
forthcoming 
and sent o the wards; the 
“certified ” milk, but the milk 
pasteurising as well. Special 
milk and so on, are 
bottles 


There IS an 


icd with 


th 
I 


ment for 
] 


actic acid also 
r out-patients and_ the 
i vad of wool 
ngement of jets for cleansing and steam 
as they are required; moreover, a very 
card indexing the feeds as they are 
harts has gradually been evolved. The 
| put up in wire baskets and have litth 
rass tags with the number of the ward, 
round their necks Other light diet 
ich as junkets and lemon water, art 
in the milk room 


stop 


sterilised 


Recovery Rooms 


rds have side wards attached, those on 
side being used as recovery rooms after 

i he patients are also wheeled into them 
iin wards for dressings. The medicals us« 
irds for marasmus, very young babies and 
cases. The infectious which may 
spital can be accommodated in the newly 
ition block; infectious cases as such ar 
|. The different cases are nursed in glass 
irdlets, or if necessary a whole ward of 
the general block can go into isolation 
hile their first home is cleaned and disin- 
the nurses have changing rooms where 
their regular uniform for general 
vns, and outside the door of each ward 
of hooks to accommodate the additional 
ns for the separate infections—different 


cases 


X¢ hang 





CHILDREN’S HOSPITAL 


hooks and gowns being provided for nurses, doctors 


and cle ancrs 

Besides the general privat 
wards, where the walls are very gay and the bows o1 
the little girls’ hair of large dimensions. Here young 
patients are taken for 44 guineas a week. These wards 
have a very attractive waiting room for the children’s 
relatives and friends, which also serves as a consulting 
room. We noticed many named and endowed beds 
throughout the hospital, and on nearly every ward 
table that crowning glory—a jar of twisted barley sugar 

There are fewer burns and_ street accidents 
among the children than used to be the case, the 
emergencies being chiefly acute chest and: abdominal 
conditions and acute mastoid disease. All round the 
out-patients’ waiting hall the students from the school 
of art have painted an endless processional Noah's 
\rk, and every out-patient treatment and consultation 
room is gay with picture dadoes, even to the brightly 
iiled row of nine little spitting and rinsing basins for 
those who have had to say goodbye to a tooth. An 
cnormous amount of work is done in the tonsil and 
adenoid department, which constitutes most of the 
hospital’s long waiting list. The patients stay in. at 
least 24 hours after the operation and have a littk 
twelve-bedded ward to themselves in the out-patient 
department where, having been washed and tidied up 
by 4 o'clock, they seem to have got over the worst and 
are found fast asleep on their clean pillows. The eye 
department has wonderful devices for the correction 
of squint and the strengthening of the “lazy eye,” and 
little patients have thrilling games cajoling the soldier 
into his sentry box and the fly into the spider’s web 

Pardonable Pride 

But already our fleeting impressions of this hospital 
are involving us in too long an account though 
sufficient has been said, we hope, to give our readers 
some idea of the excellence of this hospital and to 
explain the pardonable pride Miss Cockeram takes in it. 


wards are the patients’ 
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OF EVIDENCE SUBMITTED BY THE COLLEGE OF NURSING TO THE DEPARTMENTAL. 
COMMITTEE ON THE QUALIFICATIONS, RECRUITMENTS, TRAINING AND PROMOTION 
OF LOCAL GOVERNMENT OFFICERS, AUGUST, 1931. 


N the final report of the Royal Commission on Local Government it is stated that : 
The successful working of the system will depend in at least an equal degree upon the members of the 


and their staffs.” 


In recent years Parliament has greatly multiplied the responsibilities of local a 
7 - P I 


and the importance of securing highly efficient staff has, in our view, assumed a special significance.” (J 
on L.G., 1929, pars. 378, 379.) 


Che College of Nursing is in full accord with these opinions and would point out that when the mem! 
staffs in question are officers employed in any form of Public Health nursing they act as teachers of the | 


consequently their efficient education is of great importance. 


With the ever increasing demand in the Put 


field, and the better education of the people themselves, it seems essential that the work and conditions 
such as to attract the best type of woman into this branch of the profession. 


thorities 
horities 
al Cow 


s of the 
ple and 
Healt 
ould be 


PART II.—HEALTH VISITORS, SCHOOL AND TUBERCULOSIS NURSES AND OTHERS 


PRESENT CONDITIONS 


N investigation of the summary of information 
A furnished to the Minister ot Health in 1929 by 
Local Authorities with regard to the remuneration, 
superannuation, etc., of health visitors, 
nurses, tuberculosis visitors and municipal 
shows a lack of uniformity of salaries and 
(Ministry of Health Survey,1929.) 


annual leave, 
school 
midwives, 


conditions of service 


rhe following outstanding facts confirming the lack 
of uniformity are taken from an analysis made by the 
College of Nursing 

Salaries show very great variation In England and 
Wales the minimum salary for health visitors varies 
between 480 and £250 perannum. The maximum between 
£130 and {£366 (The minimum salary recommended 
for health visitors by the College of Nursing and other 
associations is {250 per annum.) Out of the 395 Local 
\uthorities employing health visitors only 5 Local 
Authorities pay £250 or higher minimum (these are 5 
London boroughs), whereas 217 pay a minimum below 
4200 per annum 

Some Local Authorities pay either uniform or travelling 
allowance, both, or neither. 30 per cent. pay no uniform 
illowance, and in 35 per cent. no travelling allowance 
is stated. 44 per cent. have no superannuation scheme 
Only 2.5 per cent. appoint superintendents at a higher 
minimum of salary, and only 5.5 per cent. pay a higher 

aximum salary (Ministry of Health Survey 


RECOMMENDATIONS 


The College of Nursing submits the following recom- 
iendations on 
i) Qualifications 
ii) Recruitment 
ili) Training 
Promotion of nurses for the Local Government 
Public Health Service 


I.— Qualifications 


1. The qualifications of health visitors, school nurses, 
tuberculosis visitors and infant life protection visitors, 
hould be the same, t.e., genera] trained registered nurses, 
holding the certificate of the Central Midwives Board, 


and the Health Visitors’ Certificate approved by the 
Ministry of Health (See III, Training Section (a 
und (b © 


In support of the above the College would quote from 
the Maternity and Child Welfare Circular 557, par. 3, 
1925 

[here appears to be a general agreement 
that as a rule the duties of a health visitor can best 
be carried out by a woman who has been trained as a 
hospital nurse, is a certificated midwife, and has 
passed through a special course of training designed 
to equip her with a knowledge of the preventive 
ind Public Health aspects of her work.” 


February 








The qualifications of health visitors and tu 


visitors are defined in the Local Government 
tions of Medical Otficers and Health Visitors) R« 


1930, and are not necessarily the same. 
Regulations and Orders; No. 69.) 

2. The position of existing health visitor 
nurses, and tuberculosis nurses should be {f 
guarded. Opportunity should be given to the 
general trained nurses to take the Health 
Certificate, after attending a part time 


instruction, which should include some practical 
and child welfare work : 

(a) Tuberculosis nurses, who hold the 
ot the Central Midwives Board, and 
had at least three years’ experience 
culosis visiting. 


(6) School nurses, who hold the certificat 


Central Midwives Board, and have ha 
three years’ experience in school nur 
(c) Queen's Nurses, or the equivalent, wh: 


certificate of the Central Midwives Bx 
years’ expe! 


have had at least three 
district nursing 

3. Where a Local Authority is paying 

Health work in rural districts, it should ensure 

is undertaken by general trained register 


holding the Health Visitors’ Certificate. (See / 


II.—Recruitment 


1. The College is of the opinion that recruit 


the Public Heaith Nursing Service should b 
only from candidates technically qualified for 
That there should be a statutory requirement ot 
tion for all nurses engaged in Public Health 
health visitors, tuberculosis visitors, school 
infant life protection visitors. In the case of 
two, there is at present no standard qualifi 
persons with no qualifications may be employ¢ 
2. In order to attract the best type of w 
following recommendations are made: 
(a) The standard of qualification an 
should be raised 
(b) A guarantee given that only Public Hea 
qualified according to the regulatio 
Ministry of Health will be appointed t« 
the duties of health visitors, sch¢ 
tuberculosis visitors, and infant life 
visitors. 

The appointment of partially trai 
nurses as district nurses or health 
discontinued after a given date & 
II and 1171.) 

(c) More uniformity in the general orga 
Public Health work. 

(d) The adoption of a uniform 
throughout the country, such scale 
with that attached. (See Appendix / 
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vision made for adequate superannuation 
ughout the service. (See Appendix III.) 
ingement of some means of interchangeability 
veen the various superannuation schemes for 
es in Local Government Service and the 
erated Scheme for Nurses and Hospital 
cers (Contributory), thus encouraging recruit- 
it from Voluntary Hospitals as well as in the 
inty and County Borough Hospitals. 


‘ost graduate education to be made com- 
ory, nurses being granted for this purpose 
e months’ leave on full pay after 5 years’ 


vice 


III.—-Training 


present regulations of the Ministry of Health, 
nay be appointed for the first time as a whole- 
visitor under a Local Authority unless she 
fealth Visitor’s Certificate approved by the 
Health. The examination for health visitors 
ed by the Royal Sanitary Institute and in 
t for this examination a candidate must produce 


{ 


ng completed a course of training approved 
istry of Health in Public Health work, lasting 
t six months. These courses of training are 
to a nurse who has completed a three years’ 
training in a hospital which was during the 
her training or has subsequently become, a 
hool approved by the General Nursing Council 
d and Wales, or the General Nursing Council 
d, or the General Nursing Council for Northern 
r the purpose of admission to the general part 
ncil’s Register or to the part for nurses trained 
ing of sick children, or who has obtained 
to one of such parts of the Register of the 
irsing Council for England and Wales under 
ms of Section 6 (1) of the Nurses’ Registration 
) And must have obtained or declared 
her intention of obtaining, the certificate of 
| Midwives Board (Memo. 101, M. & C.W 


also 


ing undergone a course ot training of two years’ 
ready recognised under the Board of Educa- 
ilth Visitors’ Training) Regulations, 1919, 
also have obtained, or declared in writing her 
of obtaining, not less than six months’ training 
ral, fever or children’s hospital, and must also 
or declared in writing her intention of 
the certificate of the Central Midwives Board; 


ing given satisfactory service as a whole-time 

itor to a Local Authority for a period of not 
3 years, including the practical 
or 


necessary 


h the consent of the Ministry in each individual 
didate may be admitted to the examination 
lor not less than 3 years, given satisfactory 

whole-time officer of a Local Authority or 
iorities, and has been engaged for part of that 
school nurse, tuberculosis officer, etc., if a 
irt of her time has been devoted to health 


ise of (a) and (6) the certiticate is not issued 
nce of enrolment on the roll of the Central 
Board is produced. 


lege of Nursing deprecates the type of training 
ned above, for the reason that it gives in- 
ursing training. 


eved that the type of training (a) as mentioned 
nabling the rapidly increasing demand for 
rs to be met. The College hopes, however, 
time is not far distant when the Ministry of 

raise the standard qualifications for all 
uth nurses and makes the following recom- 











1. Women selected for Public Health work should 
have had a good general education, and after a given 
date, the School Certificate, or its equivalent should be 
required by all entrants. 

2. Registration on the General Part of the Register 
maintained by the General Nursing Council should be 
the basic qualification for all types of Public Health 
work. (See Sections I and IJ.) 

3. The two year course of training (Board of Education 
Regulations, 1919, Health Visitors’ Training) followed 
by the general training required for the State Register, 
and Midwifery training, would, in the opinion of the 
College, be the best preparation for the Public Health 
nurse. [See (b) above 


This would be educationally beneficial and would 
encourage girls whose parents can afford to maintain 
them while preparing for prcfessional work, to enter the 
Service. Scholarships might be given to specially 
selected candidates who are unable to afford the longer 
training. 

It would provide a useful means of filling the gap 
between school leaving age and the usual age of entry 
into the general training schools (20 years) It would 
also ensure the preventive aspect being efficiently 
taught during the most receptive years. 

4. The Training Centres for Public Health Workers. 
In order to ensure a high standard of training the centre 
should be required to provide a variety of practical 
work under the supervision of an experienced and well 
qualified Public Health nurse 

The training should be so arranged that the theoretical 
work should be mainly given between the hours of 
9a.m. and 5 p.m. 


The College disapproves of the Probationer Health 
Visitor Scheme for the training of health visitors (see 
Circular 557, M.O.H.) on the following grounds 

(a) It enables Local Authorities to staff. their 
maternity and child welfare departments with 
a large proportion of cheap, unskilled service; 
(6) It allows Local Authorities to obtain work from 
students to the detriment of their studies; or 
(c) It limits the practical experience of the student 
to the work as carried out by the one Authority 


to whom she is apprenticed. (Memo 101, M. & 
C.W., 1925.) 

(d) It tends to lower the standard of Public Health 
nursing. 


IV.—Promotion 

It appears that : 

The opportunities for promotion are few (Figures 
taken from the Survey made by the Ministry of Health, 
1929, show that only 5.5 per cent. of Local Authorities 
appoint superintendents at a higher maximum salary.) 
Interchangeability or transfer is made almost impossible 
as pension rights are forfeited, more frequently than not, 
and little weight appears to be given to previous experience 


when seeking new appointments. (See opening para- 
graphs ) 
Under these conditions it is obvious that the Publi 


Health Nursing Service offers little attraction to the best 
type of woman. 

must be 
women are 


(R.C 


Reasonable prospects of promotion 
ensured if capable and well educated 
to be attracted and retained in the service. 
on L.G. 1929, par. 421.) 


The work would be more efficiently carried out if 
the qualifications of the superintendents were at least 
equal to, and in the future, higher than those of the 
nurses supervised. In addition to practical experience 
in the work, it is recommended that the Diploma in 
Nursing, University of London, Part B (8) (Economics, 
Sociology and Hygiene in relation to the duties of 
Public Health Nurses), or some other appropriate post- 
graduate qualification be required. 

The salary of a superintendent should be proportionately 
higher than that of the nurses (See College Scale, 
Appendix I1.) 
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APPENDIX II 
SCALES OF SALARIES FOR TRAINED 
EMPLOYED 


IN THE PUBLIC HEALTH 
SERVICE. 


of 


MINIMUM 
NURSES 


Minimum Scale Consolidated Salaries (where 
bonus is not in force 


i] 


II._-For the Administrative County of London. 


( scales of salary recommended 
t District il 


by 


Counc 
285 0 ‘ ( 
15 O ’ 
450 O 
III.—-Pension 
Nursing 

oft the 


rannuation 


earnestly 


presses 
Local 


Government 

Act, in order that no nurse 

ne post to another shall forfeit her pension 
IV.—Holidays 


28 working days should be 


lor 
and 


the 
Other ke 


ps 
lan given. 


V.— Allowances 


I pocket expenses to be paid by the Local 


responsible to 


Re por t, 


scheme, whether or not they have 
butions, 
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APPENDIX III 

LOCAL GOVERNMENT OFFICERS’ SUPER 
ACT, 1922 

nurses 


(1 


Superannuation 
rhe Superannuation Act should becon 


tor all Local Authorities after a fixed date to | 
by the 


lursing 


direct 
Sub 


Act 


amending 
Committee on the Supply 


‘ce 
1928 : p. 18, par 

2 Local 
nistry ot deterring 
with 


tions 


(Ref. Report of 
~ Local Governme; 

99 

\uthorities 

the 

exceeding 5 years 


3) Trained 


should not 
appointed 
( fees 
nurses employed 
5 olticers 
should 
without 
lary 


be giver 
lor 

28 
by Lo a 
appointed to estal 
come the Act 
rate ol 
vy the Port 
specia 


day 
Re P rt . fh p. 29 

rank a 
such under 
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Nurses employe 
included the Act 
; hay 7g 
should 

optional 

1d bt 


be 60 for w 
retirement 
( Hef R f 
let, 1927 } 


s should not be gi 
to require existing 
hemes to continue 
(This is recommen 
he departmental committee 

wad 6 [ 


el 


ed in s¢ 
ittained 


Da reservation. 

Power should be given Local Authorit 
I isitors and superintendents of 
Voluntary 
the salary 
\uthority 


we 
{ Committees 
or I 
directly 


vhere art g 
or by 


ommended certain 


by 
Committee) 


, 


yveservaiton 
Non-contributory Service 
of non-contributory 

ytticers should be rec kone d at l 
tributory service, instead of 1 
1) 57 and 58 

Temporary Appointments 
authorities should 
which 


years servit 
60 
120 


Loca 


temporary 


have power 
subsequently be 
is pensionable service if desired by 


cases, 


service, 
manent 


contributions in respect of thx 
employment should be paid by t 
ayments should be spread over a reason 
ie if desired ( Ref Report : p SO, pa 
Added Years of Service 

al Authorities should be empower 
\ of service up to 10 in cases where spe 
qualifications, necessitating several years 
and correspondingly late entry to the service ar 
unless the officer is already covered by an 
annuation scheme, in which ase, 
transfer should be made. The College of Nurs 
that the added years should be at the rate 
Report p 40, pars. 63-66.) 
Widows, Orphans and Old Age Pensions A 
(10 


The College considers that in the cas 
receiving a salary of 


mporary 


years 
arrange 


less than £250 thr 

longest period of their service, option should 

them to contribute under the Widows, 

Mid Age Pensions Act, 1925, if they so de 
p 


p. 33, pars 50-53, and pp. 73 and 
ms 


Or 
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Temporary Retirement 
Health officers who retire (e.g 
reasons) shall be 
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Contributions left on Retirement 
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7. 
SPARSHOTT’S AT HOME Royal Albert Edward Infirmary, Wigan.—The memorial 
writes of the At Home she gave for windows to the late Miss Kk. V. Macintyre (the former: 
Koval Infirmary nurses on August 15, matron) will be unveiled in the Infirmary Chapel on 
. 49, Avenue Road, Anerley, S.E.20 We Thursday, October 1, at 2 p.m. by Mrs. Edward 
fternoon; sixteen Manchester Royal Lawrence (née Miss Elsie Rawcliffe) and dedicated by the 
segrel sagien Apr sow eye Fe ae tirred Rev. W. E. Kingsbury \ reunion of nurses will be held 
rhe itch-box of the Nation’s lund : i 
tokens of cat etatited . think F ahoall on the same day, and the matron (Miss A. H. Wilford) will 
t ' on be pleased to welcome any nurses who have been trained 
” at the Infirmary She will be glad to hear as soon as 
COMING EVENTS possible from those desirous of attending if they require 
Nort Middlesex County Hospital, Silver Street, hospitality 
{ innua union of North Middlesex 
place on Wednesday, September SWIMMING BATH INFECTION 
~ ype wl ad adh _e -aemgag heel "ies ws It may be assumed that acute aural disease following 
y 8.30 to 12 p.m A heeeter Waloosen will tn bathing is usually an autogenous infection, and occasio1 
of : isters and nurses who are able to ally only is it caused by iifection derived from. the 
ing for accommodation for the water of public swimming baths The British Med 
y tron | 
Jo 
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TO NAPLES ON A JAPANESE LINER 
Ti those who spend the greater part of the day on 


their feet, there is no greater refresher and rest 

cure for their annual holiday than a sea-voyage, 
and if the voyage decided upon takes one to the Medi- 
terranean, not only perfect weather but complete 
change can be combined with the rest cure. 

I embarked at Tilbury for Naples on one of the 
Nippon Yussen Kaisha steamers which was bound for 
the East. The fact that the ship is manned by Japs 
is a novel experience The purser understands and 
speaks English: the stewards and stewardesses under- 
stand nearly everything, but cannot speak much English. 
Chey are very polite, and the little stewardesses curtsey 
every time they come in and out of the cabin. The 

vod and service are unrivalled, far superior to many 
English boats, and Japanese dishes are introduced. One 
has the interesting experience of chopsticks 
1anipulated by the Japanese section, who even drink 

up with them when it is part of one of their dishes 

At the outset of the voyage, to those who do not 

their own River Thames, its beauty and charm 
at surprise; with its picturesque barges, 
and sometimes liners, there is a 

i Wyllie picture at every turn 
d day we awoke in the Channel, and had 
Channel Islands. By the third day we 

»f Biscay, and although there was 


swell on, 


secing 


State ly 


ay ‘ 
which made it unpleasant for 
ple, the majority re quite happy, especially 
ad their 
fitth day a im steamed into Gib 
That solid and 
k, by day looks such a business- 
aT fortit 101 ( on an almost 


rimson of the 


as the sun 


arm of th 
right, and we 


Tangier standing out on the 
next stop was Marseille ‘. where 
ours By this time we 
ur lazy existence that we wert 

the city Never take 

uu will always bi 

are exceeding 

i Dame «de 

muivre de la Paix, 

then chartered a 


and 


were Ss 


wert 
a.m 

n Marseilles, we 
trip, which, from 
by far the most 
j Bonifacio, 
islands of 
e¢ our way into 
ral harbours, 


lovely 
mad 





wat view of 
much in 
the Santa 
the Bay, 
Walkin 


i\ xcursiot 


g Over the Crater 
I neluded = the 
afternoon in Pompei It was too 
but instead wi had a all day drive 
nzi Mountain to Amalfi and back to 
coast, via Sorrento; the magnificent 
scenery, with its marvellous colour 
We also visited Little Vesuvius, 
Fr iS more awe-inspiring than the great 
is one walks over a hot crater, and actually 

nto the bo ling lava 

course, a great deal to see in Naples 
ithedral, museum, aquarium, and so on 
home comes.as a welcome rest, therefore, 
irly strenuous four days’ sight-seeing, and 
end, which it does all 


ascent ot 


lavs comes to at 





—, 


too soon, one returns with sufficient energy 
and physical health to last for many mont 

Now for the cost of this holiday. We 
days on the ship, ten days out and ten days home. ap) 
the fare was £26 return, first class. The four day 
at the Santa Lucia worked out at 12/6d. day, oles 
ten per cent. for tips. Tips on the steame: came , 
£1 each way. Naturally what one spends Naples 
depends on what one wants to do; the Vesuvius ey. 
cursion worked out at 25/- for the day. 

One’s outfit should include two evening 
semi-evening dress, a thick coat and skirt, 
thin frocks for the warm part of the. voy 
shoes for sports and deck wear, and last, bi 
a travelling rug. One’s fellow travellers ar: 
panionable, and do not make nearly such 
dress as do those on some of the mor 
English lines 

The ideal times for such a holiday are 
and October or May and June. 


id mental 
to yme 


id twenty 


G.L.B 
WHEN BABY GOES BATHING 


Many grown-ups taking the little ones to the sea-si¢ 
for the first time, do not realise the care and attentio: 
that is needed. All children love paddling, bathing ar 


playing on the sands in the brilliant sunshine,* and indeed 


no better conditions could be found for the making of 
fine and healthy physique or for combating 
inferiority complexes 

Especially is this so if the child is taught 
properly, which can be accomplished quit 
from the age of five upwards. In fact, at the 
of two, a start can be made by pushing the w 
ward and backward with the arms and legs 
does with his paws 

However, a certain amount of parental 
necessary, otherwise a peevish and blistered 
sore eyes is the result The “ littlest one 
allowed to lie on the sands without a covering 
should be very gradual, starting with the 
and those only for a few minutes on the first d 
ensuing day, the time of exposure may be 
and the clothing lessened, until at last the cl 
out all day, without ill effect, and with lit 
covering 

No bathing should be allowed until two 
a meal and unless the day is really warm, 
as well to postpone it until the afternoon 
sun has taken the icy chill from the water 
the surrounding atmosphere. Playing about 11 
costume may be encouraged for a short t 
entering the water. The first dip should onl 
f.ve to ten minutes Later the child may 
but must be brought out immediately on sho 
of shivering 

Much trouble may be caused by allowing aw 
to remain on the child while he plays on the 
wards Blisters are formed in this way by 
of the sun's rays penetrating through the we 
to the skin The best plan is to be prov ided w 
cate costume Then the child may be rubbed 
a rough towel and changed into the dry b 
to play about again for a short time \t 
hunger usually asserts itself, and warm n 
thermos flask or some fresh fruit will be 
With heads suitably covered the little ones 
rest until it is time to set out for the next m« 

\s a last hint, take plenty of talcum powd 
a good sunburn lotion and a little oil of lav: 
of geranium. The two latter are invaluable w 
and other insects are concerned Should t 
a child show tenderness or soreness, it would 
to rub the neck, chest, back, arms and legs 
olive oil before entering the water again I 
washed off with warm soapy water afterwat 











{*Our article has been withheld for fiv 
weeks awaiting “brilliant sunshine.” It « 
longer.—Eb. | 
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OUS CASE OF THREAD WORM EVACUATION 
By A STATE REGISTERED NURSE 
satient, a child of seven years of age, had 
iphtheria. Previously she had been very 
althy, having escaped the greater number of 
ailments. Eight months before, however, she 
sht attack of whooping cough, and six months 
»ecame white, puny and listless. She had a very 
‘tite but was never troubled with vomiting. 
she would grind her teeth noisily and per- 
She was growing rapidly and this was con- 
sufficient reason for her delicacy. At all 
e must have contracted diphtheria very easily 
er case was known to be near at the time. 
iplained of severe pain in her throat and when 
tor examined it he found the typical, tough, 
embrane spreading over her tonsils. He at 
a culture which he sent to be pathologically 
and procuring the necessary serum gave her 
yn of 2,000 units. 
revious evening her mother had given her a 
Syrup of Figs and as this had not acted she 
the dose in the morning. Twenty minutes 
doctor had given the injection of serum and 
ouse her bowels acted loosely. In this motion, 
vas of a normal brown consistency, a_ black, 
membranous mass was excreted. Imagine our 
seeing this move and finally burst open so that 
hundreds of thread worms came streaming out 
iss into the soft surrounding faeces. The child’s 
lid not move without further doses of Syrup of 
in these motions dozens of worms were evacuated. 
tor gave her a powder containing calomel and 
to clear away the remainder of the worms with 
ns that on no account was this to be followed 
other aperient for twenty-four hours at least. 
tions following this powder were the usual black 
which the bismuth would be accountable, but 
no appreciable increase in the number of worms 
d. A second dose of anti-diphtheritic serum was 
the same day as the powder, which made it 
t to say if the previous dose of serum administered 
thing to do with the first evacuation. Another 
was given exactly a week later to take away the 
ich had been left to mature by these first worms. 
its were much the same as before and very few 
vere to be seen in the motions. 
After the Clearance 
attack of diphtheria followed a normal course. 
it.ent’s temperature was elevated and her pulse 
She had the typical heavy, 
able odour associated with diphtheria and was 
ile \ second 2,000 units of anti-diphtheritic 
vas injected on the third day and this did not 
tly affect her, her temperature remaining at 
to which it had fallen, while her pulse rate was 106. 
| no serum rash with either dose of serum. The 
ritic membrane was very leathery and adherent 
tonsils and the fauces of her throat which were 
ipletely clear until the tenth day. Hydrogen 
one part in four of tepid water, was used 
ly to loosen the membrane, and a formalin 
vas sucked occasionally. Even after the mem- 
d gone we continued using these measures daily 
r throat was pronounced pathologically clear 
tion. The glands of her neck were slightly swollen 
the first week, and in the second and third weeks 
of albumen was found in her urine but these 
itions cleared away without any trouble. 
ept for an hour or two each afternoon at first 
vays very well at nights. During the first four 
had a fluid diet two-hourly, milk, bovril, chicken 
yup, tea and gruel, and from this she progressed 
ightly boiled egg daily, fruit juice, steamed fish, 
ble soup, bread, porridge, and bread and milk. She 
v put on an iron tonic to build up her constitution. 
successive testing required 


swabs for were 


: pathologist and the first was sent out at the end 





of ten days, the second exactly a week later, and the 
third a week later still and fortunately, all were negative. 

The patient had been having a teaspoonful of health 
salts every morning but her bowels had been constipated 
several times and she had required two grains of calomel 
followed by a stronger saline to move them. There were 
still occasional worms to be seen and two further powders 
were given with twenty-four hours between. At the 
end of three weeks she was sitting up in bed and four 
days later she was allowed up for a quarter of an hour. 
Her pulse became quicker and started to miss a beat 
occasionally. A mixture containing digitalin was given 
three times daily which improved the condition consider- 
ably. By the time we got our clean bill of health from the 
sanitary authorities, she was quite well and after having 
her disinfectant bath she was moved into another room 
while they sprayed and fumigated the infected part of 
the house. In a few weeks she went away for a holiday, 


after which she was able to go back to school. 
3.3. 
A USEFUL DEVICE IN 
THE NURSING OF PHARYNGEAL PARALYSIS 


AM taking the opportunity of bringing to your notice 
I an apparatus used in the diphtheria wards here 

and designed by the medical superintendent. 
Pharyngeal paralysis occurs quite frequently as a com- 
plication of faucial diphtheria and these cases are very 
easily detected in a ward, even by the inexperienced, 
because of the frequent distressing cough which the 
condition produces. 

One of the functions of the pharynx, the nurse will 
remember, is to aid swallowing, and when paralysis 
occurs this function is interfered with and fluids tend to 
find their way to the larynx and thus bring on a coughing 
attack. 

Feeding difficulties are overcome by the use of the 
nasal tube, but saliva and mucus collect in the mouth 
and throat and require to be very frequently swabbed 
away by the nurse if the patient is to have any comfort. 


Cyain DER 


s 








Mouth PILCE 





Te@ine EXTENDED TO 


AENGTH REQUIRED 


\ 


This new device is somewhat like the saliva extractor 
used by a dentist and acts by suction on the principle 
that water flowing through a tube past an opening in 
in that tube creates a vacuum in the opening. It consists 
of a simple cylinder into which a pipe is introduced fixed 
at an agle of 90 The top of the cylinder is fixed to a 
2 inch cold water tap and the angle pipe is extended by 
rubber tubing to a perforated metal mouth piece for the 
patient. ; 

A sight glass is inserted near the mouth piece so that 
the nurse may observe what mucus and saliva is passing. 
The amount of suction can be regulated by the velocity 
of water. Good results are obtainable at a distance of 
8 feet from the water supply. The mouth is kept clean 
and the patient comfortable with the minimum amount 
of disturbance. Much of the nurse’s time is saved and 
the dressing bill is considerably reduced, as otherwise 
much wool and gauze has to be used in swabbing these 
cases. 

The apparatus is easily sterilised by boiling. 

M. C, ALEXANDER, D.N. 
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NEW BOOKS 


The Technique, Effects and Uses of Swedish Medical 
Gymnastics and Massage. By Dr. J. Arvedson, 
translated by Dr. Nina L. Dobbie. Second edition. 
(J. & H. Churchill; 12s. 6d.) 

l'HIs book contains the groundwork of Swedish massage 
and remedial exercises essential for students working for 
the examination of the Chartered Society of Massage and 

Medical Gymnastics. It is a companion to “ Medical 

Gymnastics and Massage in General Practice’’ by the 

same author and is also translated by Dr. Nina L. Dobbie 

Che student must have a fair knowledge of anatomy 
in order fully to comprehend this technical work which 
goes deeply into the essentials of massage and manipula- 
tions; and although of recent years much has been added 
to the currjculum—sports, dancing and other methods of 
ysiotherapy for example—the fundamentals must still 

a groundwork whereon the student must base 
further knowledge. Dr. Arvedson’s book contains 
groundwork [he introduction explains the dif- 

terence between massage and exercises, giving the various 
upulations and their local and general effects on the 

with an extensive list of contra-indications to 
and exercises 


Various 
f 


nain as 


massage movements are well illustrated, 
and their effects thoroughly explained. 
yw the fundamental positions and their derived 

ositions which are illustrated by photographs; but 
t the old-fashioned appearance of the figures, as 
ither detracts from the value of an otherwise excel- 
work No doubt these old blocks are used in order 
keep the price of the book as low as possible for students, 
and the main point is that the positions are accurate 
Che muscle work in this chapter, the joints concerned and 
their fixation muscles, the effects and uses of each position 
l Special massage manipulations and 

» to be found towards the close of the 

hacking, heart hacking, stomach-pit- 

inder-kidney -tremble-shaking, etc., also special 

essures and vibrations and information as to which 

in different 


» TOLLOW 


we 


+ 


diseases 


chapter on nerve massage is very useful and gives 

ce anatomy of these We note that the 

s stress on the exhausting character of vibrations 

the the electric vibrator This is 

ng, as Dr. Edgar Cyriax considers that vibrations 

is Way are not at all fatiguing and that the 
in go on for some time without exhaustion 

book concludes with a chapter on the general rules 

a medical gymnastic table Although written 

for students of medical gymnastics, nurses, 

y those desirous of obtaining charge positions, and 

ill find much to interest them, and will gain 

| idea of what massage means and what massage 

nts are doing The book is a standard work on 

ct and this second edition is very welcome 


nerves 


cates use of 


Nursing of Psychological Patients. By Mary Chadwick, 
S.R.N Allen & Unwin; 10s 
Miss CHADWICK is to be congratulated on producing 
I so readable on a subject of universal importance ; 
bject which as yet has attracted all too little atten- 
in the nursing world. Her problem is a difficult 
Chere is an abundance of literature on psychological 
ory difficult to assimilate and suitable only for the 
link between this theory 
method of dealing practically with its problems. 
‘ver forgets she is writing for the nurse and most 
suggests her psychological attitude as well as 
chology of the patient 
out of the book is admirable. In the intro 
ductory chapter we are given a survey of the treatment 
of psychological disorder from the time of the Greek 
phvsician Galen to our own day. This includes the 
methods such as hypnoti 


irious psycho-therapeutu 
subjection, hydro-therapy, electro-therapy, and_ the 


(,eorge 


book 


expert.» She has provided a 


id a 





Weir Mitchell treatment. Also an account of t! 
ment of psycho-analysis by its founder Sigmur 


In the section dealing with hysteria and it 
orders, we are given in simple language t 
theories of the underlying factors which pri 
conditions The author shows’ how the 
frequently a person who has at last broken 
a most heroic struggle to maintain self co 
also emphasises the part played by the 
mind in this disorder 

The author is most sparing of technical 
having given a clear definition of those that are 
she only uses them when necessary. Her sty 


pleasing, and admirably suited for the lucid ex 


of a subject too often before riddled with terms 
the average reader 

rhis book is so stimulating as to raise it 
level of the usual text book Its appeal 1 
because of its sincerity and its encourag: 
reflects a mind attuned to its work—indeed e 
over it 


1931. 


devel . 
I reud 
lied dis 
modern 
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tern 
Vn alter 
] She 


nsciou 


portant 
IS @€as 
ination 


fficult t 


with a power of elucidating it for others 
reader must consider the advice of such a write: 


she will feel that the exposition not only comes fr 


intellectual grasp of theory, but is 
experience 

One could wish that the title had a wider s« 
Nursing of Psychological Patients "’ would see 
its appeal. All patients must in part need psy 
treatment 
to those caring for patients suffering from mer 
but to all nurses. It is yet another witness of th 
for some psychological training both 
practical for all nurses The more 


tempered 


his book should be recommended 


theoret 
we ul 


physical illness the more do we appreciate the f 


of the mind in health and disease, and it is t 
the day is not far off when there will be 
between the general and mental hospitals 
to the nurse in training. 


Careers and Vocational Training. 


A Guide to the Profes 


sions and Occupations of Educated Women and Girls 


Published 


for Women 


for The Central 


and Student Careers Associat 


by The Women's Employment Publishing ‘ 
plo} 


Ltd.; 2s 

In his little preface to this book Mr. John | 
a text-book on technical subjects with a hig! 
that the individual should not or! 
simple existence for herself but should be 
a desire to family, country and |} 
such service, he says, no ambition can soa! 
The question ‘‘ What shall we do with our gu 
that does indeed vex the minds of parents in 
small gains and big income taxes; there are fe\ 
in the upper middle classes who can afford to 
daughters Private nurses, therefore, wo. 
mothers of families a real service by bringi! 
and Vocational Training ’’ to their notice 
well worn paths of teaching, nursing, «! 
medicine, music, art, journalism, etc., it r 
new openings for women, not only on line 
hitherto been sacred to men, but in entire! 

one of them, as may be guessed, in the rapid 
activities of welfare work. To take only a 
modern occupations for women at rand 
auctioneering, canine nursing, dietetic the 
under the League of Nations, or as probat 
retail distribution, and careers in psycholog\ 
tion on the nursing profession is furnis! 
Margaret Fox, R.R.C., Miss M. A. Gulla 
A. S. Gregory, O.B.E. 


PAMPHLET RECEIVED. 
‘*The Law Moral.’’ By an unknown s 
Great War. (John Bale, Sons & Danielsson 
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WAS LIFE ONCE LIKE THIS? 


there was (temporarily) lost in a taxi-cab 
containing the famous Taungs skull; it had 
ted at a dinner party at University College 
d was about to be returned to Professor 
Dart who had discovered it in South Africa. 
a relic of ape-man; it is of incalculable age 
famous remains found in the Pekin Cave 
ets one wondering what was the life that 
te ancestors (or was the Taungs creature 
must have lived 
n remains are those of the two oldest men in 
men who lived a million years ago, before 
erience of time Their skulls had become 
stone around them ; above them and be- 
i later period were the fossils of animals 
become extinct in the Great Glacial Cold. 
that such creatures as these had hardly attained 
peech: their utterance was hoarse and broken 
in a world of terrors, of forces of nature which 
understand, of wild waiting to 
nd them [hey had neither weapons nor 
1g swinging arms and ape-like hands with 
thumb which last were to make all the 
had no chin to speak of, nor jaws 
) to fight with wolves, but what of that ? 
| find the secret of ‘‘the seed hid in the ground,”’ 
ft of bread awaited them 
id not discovered the use of fire and in the 
ith of the Great Cold most of them were 
of existence, except a few for whom it was 
rhe beings who had found shelter 
n Cave must have had a grim fight for it, 
the Superman and Superwoman of their day, 
were on the first rungs of the steep and 
ent of Man 
lin the cave at night the Cave-Mother, holding 
her lean breasts, would sense the snuffing, 
outside and would hold the little thing 
and keep very still as a grisly snout pushed 
e interstices of the stones that were piled about 
When she saw the stars she thought they 
he missed them when they hid themselves 
them something, would they stay Berries, 
l's-eggs or blood poured on the ground ? 


beasts 


therwis¢ 


Enter Dame Fashion 

a bird flew overhead and a feather fell at 
\t first she put it at the back of the cave with 
vhite bone, and pieces of hide; then she stuck 
long hair and gurgled into laughter as she saw 
mirrored in a pool, and her mate gurgled, too 
rlaced boughs of trees to hide the entrance to 
She wove grasses together to cover her shivering 
hile she crouched for hours to spring on unwary 
ind birds or dug her fingers in the ooze for 
ind the succulent morsels in the recesses of shells 
ite your memory, O Mother of a dim, Primeval 
[In our upward fight we are not so hard-pressed 
You had to face nature, inexorable and unknown, 
mate fought at your side and together you 
ting for your offspring and passed on to them 
you knew. You made good; your valiant heart 
ou to win through In your poor humanity 

irk of the Divine 





THE CATHOLIC NURSES’ GUILD 


<t meeting of the Catholic Nurses’ Guild (Leeds 
ll be held in St.Anne’s Parochial Hall at 3.30p.m. 


, September 6. There will be tea and a social 
followed by an address from the Very Rev. 

litchell (Spiritual Director). All Catholic Nurses 
d 





Sixty Centuries of Health and Physick ’’ 
rrect title of the book on the history of medicine 

in our issue of August 22 is ‘* Sixty Centuries 
uth and Physick’ by S. G. Blaxland Stubbs and 
Bligh. 
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NEWS IN BRIEF 


We hear that 
EVENTEEN nurses from St 
Bow, spent an interesting afternoon recently at 
a large Acton ice-cream factory. This factory maintains 
2,500 ice-cream tricycles on the road. 


Andrew’s Hospital, 


Two handsome fire-side chairs have been presented 

to the Nurses Forbes by the people of Alnwick 
in recognition of their twelve years’ devoted service 
on the district under the Alnwick Nursing Association 


HE Henderson Memorial Nursing Home, which was 

given and equipped for the Wick Nursing Associa- 
tion by the late Miss Adeleine Florence Henderson in 
memory of her sisters and herself was formally opened 


a fortnight ago. 


HE Walthamstow Home has been equipped with an 

up-to-date maternity ward and will soon be available 

for cases. It is proposed to throw it open for inspection 

between the hours of ll a.m. and 12 noon, and 2 p.m. 
and 4 p.m. early in September 


o VER 40 years old” writing in the Edinburgh 
Evening Dispatch, says that the age limit for 
training in hospital is too low; there are many suitable 
women of forty and over who have hitherto been pre- 
vented from training and would make excellent nurses 
LANS for a new nurses’ home and other general 
extensions to the London Jewish Hospital have been 
approved by King Edward’s Hospital Fund, but though 
contributions will be most welcome, the time is not con- 
sidered favourable for the launching of a big appeal 
just yet 
R. HARRY H. RAE, M.O.H. for Aberdeen, in opening 
a sale of work recently for the purpose of raising 
funds for a car for Miss Yates, the district nurse attached 
to the Kintore, Kinellar and Fintray Nursing Association, 
affirmed that it was impossible to be spick and span on a 
motor bicycle 


HE nurses of Queen Mary’s Hospital, Carshalton, 
recently held their first annual swimming sports 
at Sutton Baths. In one of the races as soon as the 
swimmers had started, Dr. Lancaster dived from the 
top diving platform in a complete plus-four suit and 
managed to tie for third place 
D®*® CHARLES M’NEAL, F.R.C.P. Ed., 
physician to the Royal Hospital for Sick Children, 
Edinburgh, and lecturer in diseases of children at Edin- 
burgh University, has been appointed first incumbent of 
the Chair of Child Life and Health which has recently been 
founded and endowed by the trustees of the late Edward 
Clark of that city 


senior 


HE Meopham (Kent) Women’s Institute, having this 
year raised {140 to buy their nurse a car, have beer 
able to allocate it instead to the first three years’ running 
expenses, as two kind donors have presented a brand new 
Austin Sunshine, one of them saying that now nurse 
had a ‘‘ baby "’ of her own she would be able to look after 
other people’s babies all the better. 
ISS DICKSON, who has been in charge of Prestonpans 
and Cockenzie East Lothian district nursing for 
the past seven years, has recently resigned. To show 
their appreciation of her services her friends have pre- 
sented her with a handsome handbag, and a purse of 
treasury notes. The presentation, which was made by 
Miss Sibbald, took place at a gathering at the Manse 
of the Rev. Dr. Logan Ayre. 
HE Northumberland County Nursing Association 
Maternity Hospital and Nurses’ Home at Corbridge 
is to be opened by Lady Victoria Percy on Thursday, 
September 3. The Home, a commodious stone-built 
house, was acquired a year ago by the Tynedale Benetit 
Nursing Association, which will celebrate its semi-jubilee 
this year. The Association has had the same president 
ever since its formation in 1906. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be, 


medium of useful and helpful exchange of thought and experience. 


by our correspondents. 


We are not responsible for the opinions expressej 


Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin's Street, 


London, W.C.2. 


District Nursing as a Profession 


On thinking over the matter of the great shortage of 
trained nurses for district work, one feels this shortage 
must, in a large measure, be due to the very little interest 
ind knowledge of district nursing shown by matrons of 
the big training schools. One would like to persuade the 
said matrons to acquire wider knowledge of the essential 
and excellent work that is waiting to be done in this 
direction, to include three months’ district experience 
in their four years’ curriculum, and to put before their 
nurses the claims of the sick poor outside hospital \ 
district nurse requires the highest qualifications to fit 
ver for her very responsible work; she is solely answerable 
for the general care and welfare of her patients; she has 
to teach, tactfully, hygiene as well as home nursing; 
she has it in her power to be the greatest influence for 
good in the homes of her patients. Once undertaken, 
the work is absorbing and well repays any effort The 
district nurses are, as a general rule, well housed and 

itered for, salaries average /65-/80, uniform and fares 
ire found : 

H. F.G. P 
(A College Member 
‘* Wastage "’ 


he leader on the Second Interim Report of the 
Lancet Commission refers with little comment to 
ie wastage of probationers who never qualify, many 


leave the hospital in the first year 


whon 


Chis question 


those 


seems to receive very little attention 
who should consider the matter most care- 


fully, that is to say 


(1) Matrons and committees of hospitals, as it 
lirectly concerns the nursing of the patients. It 
aftects the proportion of senior to junior workers 
f a nurse who has even a small measure of experience 
ind knowledge Is be replaced by one 
entirely new 


who is 


(2) Nursing organizations 
trained nurses in institutions but who are 
loing private work) who do not fully to 
realise the menace which these women present to 
the profession as a whole, not only on the actual 
question of employment but in the impression which 
they leave with the general public as to what nursing 
is and nurses are 


(representing not only 
those 


seem 


I have heard of numerous cases where probationers 
have funked the State examination after a year 
or 18 months, or for some other reason have left the 
hospital, and have immediately been given work by local 
doctors, blossoming out as private nurses 


\ large number of ‘employ these women as 
assistant nurses and it is extremely doubtful whether 
the patient's relations have been informed that the 
service supplied is not a trained one. I was once told 
with pride of a ‘‘ nurse’’ who had done an “ intensive 
course insnursing "’ and on enquiry found that she had 
been through the preliminary training school of a 
hospital and was not considered suitable to proceed with 
the course 


( 0-OPs 


[he danger of the position is, I think, evident, but 
has sufficient thought been given to how this might 
be prevented even in a small measure ? Surely improved 
modern methods in vocational guidance might be con- 
sidered in selecting candidates for the nursing profession 
It is unlikely that scientific tests worked out for other 
professions will be entirely suited to nursing, but there 





seems to be no reason why the bright and shining light 
of the nursing profession should not collaborate wit} 
the psychologists working on these lines and 
something which will fit the case. It would by 
interesting to hear the opinion of a psycholog 
who was let loose in a hospital ward. 


‘laborate 
ntensel 
l expert 


Conclusions could not be reached until e 
had been tried and data collected, but surely t 
is worth thought and action. 


Are we not as a profession failing in our du 
community it we are willing to go on liberating 
public a flood of women who have no scruples in practising 
and using their little knowledge to the great nger 
the public and the profession. 

M.D.W 

We consider that the indiscriminate way in which ti 
term “‘ nurse "’ is used is responsible for man‘ of the diff 
culties to which our correspondent draws attentior 
Incidentally she will be interested to know that next week 
we propose publishing an article on the Binet-Simon scal 
(Stanford Revision) for testing intelligence as applied t 
nurses during the three months’ trial period of probatior 
ship at Walton Hospital.—Ep.) 





ANSWERS TO ENQUIRIES 


Rooms Wanted.— Can you please tell me of a 
where my sister and I, who are semi-invalids, cou 
week or week-end ; ground-floor bedroom tf possthle,ai 
bedded room: nothing out of the way as long a 
airy and not noisy? We are not fussy invalid 
vequire any help. A room in a cottage wou 
September 3 or 4, in or near Puttenham and Guildford 
5. &. 2 Se 


Try St. Mary’s Convalescent Home, W: 
Worthing. We are not certain as to terms, b 
are very comfortable (it isa convent). Alsothe A 
Convent, Kearsney Manor, Kearsney, near Dove: 
French Convent, Newhaven. Miss Chatfield, St 
Jordan's Village, Beaconsfield, might suit, or M 
Heather Patch, Tilford, near Farnham 


tbrooke 
visitors 
istunial 
or the 
David's, 
Curtis 


Radiography.—-/ should esteem it a favour 1 
let me know the steps to take to qualify for rad 
I am a general trained nurse, and I am expei 
this particular branch; I am working at it a 
and I should like to take the necessary exami 


If you write to the Secretary (F. Melville, Esq.) ©! 


the Society of Radiographers, 32, Welbeck Street, W! 
he will send you a syllabus of the course to he covered 
for the \I.S.R. examination, which is held twice 
year, in June and December. The Society requires, 
besides the theoretical training, a year's practical & 
perience before a diploma can be granted. Certal! 
hospitals are prepared to give this experience, oF | 
your own case, the radiologist you work under might 
consider your experience sufficiently represcrtative 
count as the requisite practical training 


t 
to 





PLEASE NOTE 


A number of correspondents who have rece) 
theiy views on matters of current professt 
have omitted to include theiy names and ad ses wilh 
the manuscripts; thus we can neither consider the letters 
with a view to their publication in our column. 20, until 
they ave claimed, can we return them to thet ners 


sent u 
interest 
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APPOINTMENTS 


2RITORIAL ARMY NURSING SERVICE 
WAR OFFICE COMMUNIQUE 


rritorial Army Nursing Service consists of 
ned in the nursing profession who under- 
rve in Military General Hospitals, Casualty 
Stations and other medical units where the 
Army is embodied; the members carry on 
civil duties in peace time. All appointments 
, the General Hospitals, and the actual unit 
h each member is to serve will be notified 
the Principal Matron of the hospital when 
ney occurs. 


ir Othe 


nay bea 
expressed 
S Street 


ig lights 
ite wit 
laborat 
itense 


expert 


announces the following appoint- 


Matrons 
E. Craven, Matron, 2nd Northern General 
Miss J. E. Hills, R.R.C., 


Matron, 4th Southern 
Miss C. A. Tait 


n succession to 
Miss N. N. Claye, 
Hosovital, in succession to 
R.C.. resigned. 
Staff Nurses 


lon General Hospital: Misses G. E. Garner, 
B.. Berkeley, W. A. Caffyn, C. E. M. Daugh- 

jessop, N. McKane, F. I. Thomas, K. M. 

nd London General Hospital: Misses G. H. 

Chipp, J. A. D. Dykes, R. C. Harris, 

aa th London General Hospital: Misses 

\ndrews, F. M. Botell, D. Brewer, V. E. E 

kK. A. W. Luck, D. G. Parkins, N. H. Pearce, 

k. C. Shackles, B. M. Tallyn, J. M. Siev- 

M. Thomas. 1st Southern General Hospital: 

Ff. Harding, M. E. Harrison, W. M. Gordon, 

. B. P. Byrne, L. Smith, W. D. Twyning. 

ern General Hospital: Miss M. Hobday. 

General Hospital: Misses P. M. Armitage, 

Hudson, M. H. Kipling, E. Oliver. 4th 

cneral Hospital: Misses M. Adams, O. Amos, 

F. M. Beckett, K. Casey, J. P. W. 

: M. Goodridge, D. Greatorex, A. E. 

Milverton, H. L. Parkyns, E. Pike, E. 

H. Tulley, E. Tucker, F. A. Wright. 

ern General Hospital: Misses I. A. M. 

M. E. Gale, E. M. Hughes, B. V. Gollings, 

dy, E. E. B. Ruppersbery, E. L. Shute, D. E. 

F. Read, E. M. Sercombe, E. E. M. Skinner. 

General Hospital: Misses M. C. Collett, 

neton, C. K. Runnacles, A. M. Woolerton, 

ry, F. Prest, A. Smith. 2nd Eastern General 

Misses N. S. Caine, P. C. Hay, J. S. Learovd, 

lacFarlane, E. M. Storrar, C. M. Taylor, M. 

Shaw, R. White, G. E. M. Willis. lst Western 

spital: Misses D. A. M. Davies, E. I. 

|. C. Hague, D. Hardy, C. M. Stephens, E. G. 

2nd Western General Hospital: Misses N. 

J. Bonner, M. E. Bowden, M. V. Campbell, 

M. T. Fraser, F. A. Freeman, W. M. Grief, 

|. MacDonald, E. J. Mackenzie, M. Man- 

Martin, F. Metcalfe, L. Pettitt, M. Platt, 

. J. J. Robertson, A. D. Sharp, M. Sutcliffe, 

ch, E. A. C. Colebrook. 3rd H’estern General 

Misses B. Churchill, M. Cole, G. M. Cook, 

es, G. J. Edwards, A. B. John, A. M. Jones, 

, E. Jones, E. S. Jones, E. A. Lewis, G. M. 

(. Rees, N. M. Rees, A. M. Stephen, 

Thomas, O. C. Thomas, V. E. Thwaites. 

ern General Hospital: Misses M. W. Camp- 

Den, Barron, C. H. Dobson, A. Hutchinson, H. 

ent u hot n. 2nd Northern General Hospital: Misses 
nterest é rown, E. Fletcher, E. M. Greenwood, E. C 
with rt I C. A. Jackson, A. M. S. Mathews, D. M. 
he letters M. S. Watson, C. E. Wells, F. Harrison, D. E. 
yy, until 3rd Northern General Hospital: Misses W. 
ers M iuvoisin, G. Carter, L. Cockcroft, E. I. Dalby, 





W. M. Gibbons, M. Green, G. M. Hayes, N. Henegan, 
M. B. Hield, G. Hill, B. Hunter, F. Ibbetson, H. Lister, 
[. Litthkewood, M. Maben, C. M. Martin, K. M. Parkes, 
S. A. Parkin, F. E. Pritchett, N. Purvis, I. Ward, I. E. 
Weate, G. B. Underwood, C. Utley. 4th Northern 
General Hospital: Misses M. E. Ford, M. M. Rhoades, 
1). Archer, M. Simpson, F. Carr. 5th Northern General 
Hospital: Misses A. M. Boxall, N. Calderbank, E. M. 
Holford, J. Morgan, N. M. Overend, M. Williams, 
kK. G. Cowan, M. L. Hill, M. O. Webley, R. M. Rowe. 
Ist Scottish General Hospital: Misses C. C. R. Mor- 
rison, C. M. Arklie, E. T. Robertson, C. E. Simpson 
2nd Scottish General Hospital: Misses V. E. M. Malt- 
man, J. L. Toshack, J. G. Porteous, E. A. Hunter. 
3rd Scottish General Hospital: Misses M. J. Gordon, 
J. C. MecGrouther, H. O. Penrice, J. Y. Bryce, L. 
Blackhurst, B. McDonald, M. M. B. Turner, G. Logan, 
M. M. Silver, M. F. J. Rae, G. Young. 4th Scottish 
General Hospital: Misses G. M. Stormonth, J. M. 
Balharrie, A. A. MacGillivray, E. W. Himsworth, 
M. Young. 


QUEEN ALEXANDRA'S IMPERIAL MILITARY 
NURSING SERVICE 


Sister Miss E. Bulfin, A.R.R.C., retires on retired pay 
(June 2), with permission to retain the badge of 
©.A.I.M.N.S. (Substituted for the notification in the 
“ Gazette ’’ of June 2). 

The following staff nurses to be sisters :—Miss E. C. 
Brereton (May 1); Miss D. L. Ferguson (May 1); Miss 
D. Dulake (May 21). 

Miss J. Halliday to be staff nurse (November 19, 1930). 

Matron Miss M. Davis, A.R.R.C., retired on ret. pay 
(May 23), with permission to retain the badge of 
O.A.1.M.N.S.; Sister Miss G. H. Caulfeild, R.R.C., to 
be matron (May 23) vice matron Miss M. Davis, A.R.R.C., 
to ret. pay. 

Matron Miss I. D. Humfrey, R.R.C., retires on retired 
pay (June 27), with permission to retain the badge of 
Q.A.1.M.N.S.; Sister Miss C. R. Townend, A.R.R.C., 
to be matron (June 27), vice matron Miss I. D. Humfrey, 
R.R.C., to retired pay. 


KING EDWARD VII ORDER OF NURSES 
CosurRn, Miss M. E., King Edward VII Order of Nurses. 
Stationed Krocnstad, Orange Free State. 

Trained at St. Mary’s Hosp., Paddington. Fever 
training, Eastern Hosp., London. Certified midwife. 
Tropical and tuberculosis certs. Ward sister, 
St. Mary Abbot's Hosp. Member, College of Nursing, 


QUEEN’S INSTITUTE OF DISTRICT NURSING 

Miss C. L. Collin is appointed to Warsop, Miss Huglow 
to Swinton, Miss D. M. Jeffrey to St. Helens, Miss D. M. 
Pack to Aldingbourne, Miss F. Rouse to Hartson. Miss 
H. Gurnett to Waltham Cross and Cheshunt; Miss M. A. 
Flanagan permanently to Penketh; Miss M. M. Wall 
to Nantwich; Miss E. Broad to Annfield Plain; Miss 
H. Doris to Horsham; Miss D. Ackroyd to Darlaston; 
Miss E. Keall to Kettering. Miss N. Dixon is appointed 
2nd Assistant Superintendent, Willesden ; Miss E. M. Sivell 
is appointed 2nd Assistant Superintendent, Metropolitan 
D.N.A.; Miss H. Crowther is appointed to Sutton and 
Glusburn; Miss A. W. Ball to Leeds (Central); Miss M. A. 
Jenkins to Birmingham (Acocks Green) ; Miss J. Wilkinson 
to Stockton; Miss E. Thompson to Oxted. Miss J. Hay- 
ward, senior nurse, to Rotherham; Miss D. Parry to Croy- 
don; Miss C. Slack to Ardsley ; Miss F. Hutchings to South- 
ampton; Miss A. Morris to Northampton; Miss E. H. 
Metters to Whitworth; Miss E. Woodward to Kirk 
Sandall; Miss C. Barron to Otley; Miss I. Scott to Cocker- 
mouth. Miss W. MacLennan is appointed to Watford 
as general training sister; Miss F. Friston to Waltham 
Cross and Cheshunt; Miss V. C. Joels to Brantham; 
Miss A. L. Tidd to E. London (North); Miss A. B. White 
to Stocksbridge. 
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Queen's Institute of District Nursing Appointments— Contd. 


Miss L. Willis is appointed to Kingswood as_ senior 
Miss E. G. Welbrock to Slough, as senior nurse; 
Morris to Northallerton; Miss M. H. Greenwood 
» Warsop; Miss D. Baum to East and New Barnet; 
Miss E. I. Day to East and New Barnet; Miss M. Fahey 
to Leeds (Central); Miss N. Perry to Ashton-under-Lyne; 
Miss A. W Andrews to Aldbury; Miss E. Morris to 
Northallerton. 
Miss M. $ 


nurse 


Miss | 


Smith is appointed to Hampshire County 
Nursing Association (2nd assistant superintendent 
Miss A. Gatton to Beckenham; Miss L. M. Jones to New- 
rt (Mon Miss E. Sturzaker to Singleton; Miss E 
Shorrock to Penwortham 
Miss H. Lunn is appointed to Huddersfield (maternity) 
superintendent, Miss E. Richardson to Leicester 
\vlestone) as superintendent, Miss E. Worsfold to 
(;uildford as assistant superintendent, Miss R. Jones 
Hammersmith, Miss M. Holmes to Leamington, Miss 
Wells to I ton, Miss L. Reynolds to Redcar, Miss R 
(;oatcher to Southwick, Miss E. Boves to Asfordby, Miss 
N. Staton to Hallow, Miss L. M. Tatton to Stanwell, 
Miss O. I Jackson to Exeter, Miss E. M. A. Ward to 
brislington, Miss G. Edwards to Baldock and Miss G 
ams to Leeds (central 
Scottish Branch 

ychrane is appointed to Alyth (matron 
hibald to Muirkirk and Glenbuck Miss 
Miss M. A. Ferries to 
Handley to Burra Isle 
Blairhall Miss |]. McKay to 
Miss F. M. Shepherd 


Kilchoman 
Miss N 
1ald to 
s C. MeWenzie to Shadar 
id and New Deer; Miss J. Summerfield to Kinghorn 
McDavid to Leith Miss M. Barr 
Miss M. Campbell to Portpatrick 
Motherwell; Miss A. Dalton 
Johnstone to Falkirk, Miss H. hk 
eration, Miss C. Kerr to Darvel 
Sanquhar, Miss M. S. Love to 
McBride to Ladybank, Miss 
B. S. Mowat to Fetler, Miss 
Miss I. C. Smith to Scalpay 
Coatbridge (temp Miss 
N. Cleeton (Perthshire 
F. Forsvth (Kennoway 
ynnquhitter), Miss ¢ \. Munro 
Glencairn Miss (¢ M 
iss I. Stewart (Boharn Miss 
yiner 
GENERAL 
Matrons 
Miss L E Matron 
elen Llantrisant 
at Oldchurch Inf., 
War Service Staff 
Hos] Liverpool and Croydon Boro’ Hosp., 1924 
Nurse, Pontypridd Isolation Hosp., 
Now at Herne Bay Isolation Hosp. as 


senior 


ato to 


Isolation Hospital, 
Glam 
Romtord 


nurse, et at 


Fever cert 
City 


1926 Charge 
1927-1929 
Sister 
‘EEN, Miss D., S.R.N Matron, The 
Nursing Home, Nairobi, Kenya 
[rained at St [Thomas's Hosp 
Certificate of the Mothercraft 
Health Visitor's certificate 
Sister-in-Charge of Infants 
College of St. Katharine, 
Islington Welfare Centre 


Maia Carberry 
Certified midwife 
[raining Society. 
Senior Health Visitor and 
Observation Ward, Roval 
Poplar. Supt. of East. 
Member, College of Nursing 
° Assistant Matron 
FTON, Miss E., S.R.N., Assistant Matron and Sister 
Housekeeper, London Temperance Hospital 
Trained at Manchester Royal Inf Fever training; 
housekeeping certificate, Middlesex Hosp Sister, 
Manchester Royal Inf. (surgical Sister, Kent & 
Canterbury Hosp. (surgical Night sister, Ortho- 
Hosp. Gt. Portland Street and Weston-super 
Mare. Sister, S. Homeceopathic Hosp., Gt. Ormond 
Street (gynaecological Private nursing, New York, 
U.S.A Member, College of Nursing 


ped 








——— 


Sisters 
Evuiott, Miss E. A., Sister, Boro’ Tuberculosi 
Northampton 
Trained at General Homeopathic Hosp., | 
Tuberculosis training, Oakwood Hall Sar 
ham 
GRINHAM, Miss N. E., 
Hospital, Evesham 
lrained at St. John’s 
midwife 
MELLO, Miss A., S.R.N., Home Sister, County 
Bulwell, Nottingham. 
[rained at North Ormesby 
Housekeeping certificate, 
Hosp. Certified midwife 
Piatt, Miss C. L., S.R.N., 
Hospital, Londonderry 
rrained at Royal Victoria Hosp., Belfast 
WILLIAMS, Miss E., S.R.N., Sister for Pris 
General Hospital, Evesham 
rained at Patricroft Hosp., 
Hosp 
WILLIAMSON, Miss J 
Infirmary, Neath 
[rained at Southern General Hosp., Glasg« 
Visitor's Cert 


S.R.N., Night 


Sister 


Lewisham 


Hosp . 


Hosp., Midd 
Northampto! 


sister, Eve, Ear 


Eccles Salt 


M., S.R.N., Day Sister, P 


OBITUARY 
Miss Louisa Griffith 
An Appreciation by Two of her ‘‘ Pros.’’ of 28 years ago 


On August 15 there went to rest one of the fi 
in the nursing world, beloved and respected 
knew her Though a strict disciplinarian 
best interest of her nurses at heart and e\ 
their friend, keeping in touch with those scatt 
countries. She had been matron of Hackney H 
28 vears and retired in 1926 because of ill-healt! 
due to her strenuous efforts one of the best 
Iraining Schools in England 


NATION’S FUND FOR NURSES 


NURSES \PPEAL COMMITTEE 


Many of us are just back from an enjoyal 
holiday. Now is the time for an appreciative 
however small, to the Fund rhe following ext 
a letter shows how greatly such help is neede 

I am most grateful for all you and the ¢ 
have done so kindly for me. What I could 
without you all is too terrible to think about 
please accept my most loving thanks. I have 
dreadful nights of anxiety and now all is wel 


Donations received week ending August 


].M.B ap snd 
\ College Member 
B.W 


Total to date 
We beg to thank 
mous donation of 5s 


\ College Member "’ for 
We have also received t 
of tinfoil and a parcel of uniform with a coat 


many thanks 
H. M. Situ, Secret 
\ppeal Committee 
by the College of N 
c.o. ‘‘ The Nursing 
St. Martin’s Street 


Nurses’ 





*“THE NURSING TIMES” COUP: 
Answers to enquiries on professional mattefs, 
holidays, and homes, free. Legal answefs, 

2s. 6d. and stamped addressed enve!ope. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


lication forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PUBLIC HEALTH SECTION 


ild particularly draw the attention of members 
tion to Part Il. of the Memorandum submitted 
ollege to the Departmental Committee on the 
tion, recruitment, training and promotion of 
vernment officers, which is published in full in 
and also to the Editor’s remarks thereon. 
lemorandum in its finished state is the culmin- 
years of work on the part of the officers and 
of the Section. The present secretary would 
that, in reading the past history of the Section, 
that as far back as 1925 there is reference to the 
t this evidence was being prepared, and the amount 
il that has been collected since that date, and 
h by careful weeding and close study—both of 
in hours of work—the Memorandum in its final 
te has been evolved, is amazing in itscomplexity. 
e in doubt as to the useful purpose served by 
lic Health Section, we would suggest that they 
| the words of the Editorial Notes in last week’s 
king them specially applic able to Part II., thus 
idence answers the question, ‘What is the 


ing tor me: 


At Home 
again remind members of the At Home which 
eld at the College on Saturday, September 5, from 
rhe secretary ot the Section will be present 
\t Home and is hoping that a large number of 
willtake this opportunity of meeting her 


EDUCATION DEPARTMENT 
Ophthalmic Nursing.—A course of seven lectures will 
t the College of Nursing on Thursdays at 6 p.m., 
ng October 8, by Mr. ¢ L. Gimblett, M.D., 
F.R.C.S., as follows 
ture I The Anatomy of the Orbit and Nasal 
is In connection with it II: The Lids. III: 
Conjunctiva. IV The Cornea. V: Iritis. 
Glaucoma. VII: Cataract 
o hoped to arrange a course of classes in the 
on public speaking and committee procedure 
fficient applications be received Anyone 
to take part in these should send in her name as 
possible to the Director in the Education Depart- 
rhe College of Nursing, la, Henrietta Street, 
h oquare, London, W.1 


BRANCH REPORTS AND ANNOUNCEMENTS 


Blackburn and District Branch.—Through the kindness 
t tron (Miss Bambridge) the members are invited 

rden party and tennis on September 5, at Spring 
ternity Home, Preston New Road, 3 to 6 p.m 


to Miss Bambridge by August 31. 


y Branch : Lawn Tennis Challenge Cup.—The final 
trophy was played at the Borough Isolation 
on August 19, by the kind invitation of Miss 
the matron, the Derbyshire Royal Intirmary 
off both the Cups with their ‘‘ A "’ team, and the 

easpoons given by Mrs. Hugh Barber with their 

im. The ‘A’ team was represented by the Misses 
ind Bell of the Derbyshire Royal Imirmary v. 

es Herbert and Varney for Queen Mary’s Nursing 

6-2, 6-2; the ““B”’ team by the Misses Stell and 

ey, D.R.I. v. the Misses Tomson and Stone for the 

en's Hospital, 6-1, 6-1. Light refreshments were 
in ; the nurses’ sitting-room and very much 
lated. 


( neral meeting (7.30 p.m.) preceded by an executive 
ng (/ p.m.) will be held at the Derbyshire Royal 





Infirmary on Thursday, September 10, to discuss the 
winter programme and other important business. All 
members are asked to make a special effort to attend 


Liverpool Branch.—The following syllabus of lectures 
will be given in the lecture theatre of the Liverpool 
Royal Infirmary :—Wednesday, October 14, 7 p.m. 
‘The Use of the Cinematograph in Medical Teaching 
with illustrative films by Dr. Henry Cohen; Monday, 
November 9, 7 p.m., ‘‘ Sunlight—-Our Common Heritage 
and our Common Need,”’ by Mr. David Cowden; Monday 
December 7, 7p.m., “ Rudolf Steiner’s Curative 
Education for Backward Children,”’ illustrated by lantern 
slides, by Mrs. E. S. Francis; Wednesday, January 13, 
7 p.m., “The Josephine Butler House and its con- 
tribution to Social Work,’’ by Miss Matravers; Monday 
January 30, 6.30 p.m., annual meeting ; Wednesday, 
February 24, 7 p.m., ‘ Bacteriology—Its Influence 
on Medicine and Surgery,’’ by Professor Dible; Monday, 
March 28, 7 p.m., ‘ Present day Ophthalmic Treatment 
and Surgery,’’ by Mr. McKie Reid. General meetings 
will be held as required. Separate notices will be sent 


Manchester and East Lancashire Branch.—A motor tour 
to Chester has been arranged for members and friends on 
Saturday, August 29. The party will meet in St. Peter’s 
Square, Manchester, at 1.15 p.m., leaving promptly at 1.30 
by the motor coach belonging to the firm of Messrs. Organ & 
Wachter, of Withington. Members are to make their own 
arrangements on arrival at Chester (including tea). 
Coach leaves Chester at 7 o'clock. 

\ general business meeting will be held at Ancoats 
Hospital, Manchester, on September 10, at 7 p.m 
Business: local representative's report, and various 
items of importance are up for discussion. 


Worthing and South-West Sussex Branch.—Would 
members who would like an outing arranged, please send 
names and suggestions to the hon. secretary as soon as 
possible? It is impossible to make arrangements for a trip 
unless at least twenty-five applications for tickets are 
received, and owing to the unsettled weather the com 
mittee thought it inadvisable to have an outing this year; 
if sufficient applications are received, they will be 
pleased to make the necessary arrangements for a trip 
in September. 





ON ‘‘ THE LANCET’’ REPORT 

In the meanwhile, all those interested in this im- 
portant question (i.e. the present state of the nursing 
profession) will do well to study in detail this statis- 
tical analysis (the “Lancet” report), bearing in mind 

may we suggest—that nursing is a profession whos« 
dithculties have increased to such an extent with the 
advancement of medical science, and which demands 
such a combination of qualities in those engaged in its 
practice that its professional status must be determined 
and its constitution reorganised if existing disabilities 
are to be remedied—The British Medical Journal. 


SIR W. ARBUTHNOT LANE ON CREMATION 

A very strong argument, and by no means the least 
appealing in favour of cremation, is that it eliminates 
altogether the very serious risk to which mourners are 
frequently exposed in the case of earth burial. It is the 
experience of many medical men that death often results, 
directly or indirectly, from such exposure to cold as is 
involved by standing bareheaded for quite a long timein 
very inclement weather. Many of the mourners are not 
infrequently men or women of advanced age and, being 
physically and mentally depressed by grief, are less able 
to sustain the effects of cold and exposure than are the 
young and vigorous.— Sir W. Arbuthnot Lane in an address 
to the Annual Conference of Cremation Authorities. 
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Mothers 
need your 
professional 
advice 


No sensible mother believes that mere hearsay will tell 
her much about how to care for Baby. She wants pro- 


fessional advice. She goes straight to Nurse. 


So you have to answer questions like ‘‘ What about his 


skin? What soap shall I use? Powder? Cream?...” 


The soap for a baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
irritant nature. Johnson’s Baby Soap is specially prepared 
for baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 


and very kind. Because it contains no “filling ’’ and no 
surplus moisture it Is e¢ onomical; it goesa long way, as 


you will realise when you feel the weight of it in your hand 


Then Powder ? 


is useless if Baby is not thoroughly dried, but once Baby 


Baby’s mother must be told that powder 


is dry, powder soothes, prevents chafing, and brings 
restful sleep. You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
s liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky tale is safe enough for Baby 

flaky, because ordinary talc, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 


lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 
f something pure, healing and waterproof. Johnson’s 
Saby Cream contains a special blend of waterproof waxes 
and fats, not easily turned rancid, but readily removed 


by soap and water. 


[The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
Hands never 


lowered. They are hygienically packed. 


touch them. You could not advise anything better or safer. 


Gohmrow 
( (GT. BRITAIN) LIMITEO 


SLOUGH, BUCKS 
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ORDER YOUR NEW 
S.R.N. 
OVERCOAT 


NOW, in good time for 
Autumn wind and rain 
S.R.N. OVERCOAT 


In medium weight Fine Serge for 
Autumn £4 10 0 
In heavy weight rough Serge for 
Winter Wear and cyclin 
£4 50 
In fine coating Serge for Winter 
£4 15 0 


c. Write for this special AN 
Booklet, Patterns and Self. 
measure Form. 


BOYD COOPER 


The Nurses’ Tailor 


4, George St., Hanover Sq., 
London, W.1 
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BOVRIL 


and 
don’t be 
afraid of 
“overdoing it’ 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THE CARE OF THE PREMATURE BABY—Contd. x 


t week:—The premature baby’s nervous 
is not completely developed. Its temperature 
is on external heat, and its sucking and 
ving reflexes ave poor. Prognosis depends 
on the cause of prematurity ; if shock or 
m, and the mother is otherwise healthy, the 
osis ts good; if disease involves premature 
w, either spontaneously or by induction, the 
lis more difficult to rear. It may also be toxic 
nfected. Respiration, the cardiac condition, 
the danger of overfeeding are points to receive 
il attention. Complications that may occur 
ven below. 
Complications 
he complications which are likely to ensue 
n the case of a premature child are heart failure, 
atelectasis, various infections and constipation. 
(‘or the prevention of heart-failure, the routine 
use of brandy, three minims in a teaspoonful of 
water six-hourly is resorted to for the first few 
days. This improves the cardiac condition and 
engthens the sucking power. For this con- 
m avoid excess of handling or over-feeding. 
lo treat heart-failure, a sal-volatile inhalation 
is given, a little sal-volatile being poured on to 
a dry wool swab; this makes the child gasp. If 
the child can swallow, it can be given a minim 
if sal-volatile in a drachm of water: or a 
hypodermic injection of camphor and ether, 3 
minims. Warmth should be regulated. 
\telectasis (incomplete expansion of the air 
vesicles of the lungs) is due to the feebleness of 
the cardiac and respiratory muscles in the pre- 
nature child, which often fails to expand its 
s at birth to the extent possible to a normal 
100 times the skin surface of its body- 
n all the alveoli in the air sacs are distended. 
aeration of the blood is therefore inadequate. 
rremature child’s respiratory centre in the 
n is poorly developed and responds sluggishly 
he stimulus of CO, in its blood; moreover. 
sucking and swallowing’ reflexes are 
ik; it therefore chokes easily, and makes no 
mpt to resist choking. 
lhe use of an incubator should be avoided, 
an! the child should be allowed free access to 
fresh air. Its stomach must not be over- 
distended, which would interfere with free 
cardiac and respiratory movements. To combat 
lethargy, the child should be oiled every third 
_* Abstract of a lecture by Miss C. D. THomas, 
sister-Tutor, Birmingham Maternity Hospital, to the 
Gloucester Nursing and Midwifery Conference. 








day, and occasional leg massage should be given 
to stimulate circulation and encourage movement, 

The treatment of atelectasis should be by fresh 
air or application of oxygen from a cylinder; 
or oxygen may be combined in the cylinder with 
CO, (5 per cent.). Other methods are artificial 
respiration, a hot bath with cold sprinkling, or 
sal-volatile inhalations on dry wool swabs. 
Apparently hopeless frequently show 
marvellous response to treatment. 

Infection, either through the eyes, mouth, cord, 
respiratory, digestive or urinary tracts, often 
results from low vitality and low power of resis 
tance. The eyes readily become “ sticky ”’ and 
need great care; the mouth is apt to be attacked 
by “thrush.” Aseptic precautions are essential 
in the care of all feeding utensils, but if 
“thrush” has appeared, applications of glycerin 
and borax will soften and detach the patches 
already formed. bicarb, will prevent 
further growth as the germ cannot live in an 
alkaline reaction. 

Infection of the umbilical cord would involve 
the liver and prove fatal. Simple jaundice is 
common, and the child needs special care as 
regards warmth, and aseptic conditions for the 


cases 


Soda 


cord, 

Infection may occur in the respiratory tract 
and fatal lung complications follow a common 
cold in premature infants. The digestive tract 
is also very susceptible to infection, and in the 
urinary tract toxemia or pyelitis infection is 
sometimes acquired from the mother. 

Constipation is very common in prematurity, 
and is due to a low fluid intake and the feeble 
tone of all the muscles, The child vomits, is 
lethargic, and has a poor colour. It is treated 
by rectal wash-outs, and free administration of 
fluids, also an increased amount of cod liver oil 
if the child is artificially fed. 

Importance of Breast Feeding 

In the establishment of lactation, one has to 
consider the psychological treatment of the 
mother in order to obtain her enthusiastic co 
operation, Emphasize to her the child’s great 
need of breast feeding; show how well worth 
while it is and give a hope of success as the 
reward for perseverance. Indeed, the mother 
must grasp that patience and trouble are a neces- 
sitv for the time being, as on her depends the 
milk supply. 

The breasts should be expressed regularly 3- 
hourly when the feed is due, The base of the 
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The Care of the Premature Baby— Contd. 


nipple should be compressed with the finger and 
thumb, just as the baby’s jaws would compress 
it 1f the child were sucking, The breasts should 


| 


be bathed with alternate hot and cold water night 
and morning, and should also be massaged for 
ten minutes at those times, The mother should 
drink water every time a feed is due, taking a 


minimum of four pints of water in the twenty- 
four hours. She should include fresh fruit and 
vegetables in her diet, and should take three good 
meals a day, not, however, eating between meals 
or over-feeding herself. It is important to train 
the mother as soon as possible in ‘the handling 
of, and attention to, her child. 

Che whole subject of the premature infant may 
be summed up in a quotation from Miss 
Liddiard’s book, “ The Mothercraft Manual ” : 

It is the careful and loving attention to every 
letail, and especially perseverance in the matte 

f breast feeding in the first few months, tha 
» success or failure in the rearing of the 
premature infant.” 


FORTHCOMING LECTURES 
SURREY COUNTY COUNCIL POST CERTIFICATE 
COURSE FOR MIDWIVES 


ourse of lectures will be held at the 


September 14 


Shi 


Obstetri 


Surbiton, 


rston and I t Hospital, 
ton-on- Thames ante-natal 
ymnstration followed by lecture Haeme age by 
n Brews, Esq F.R.C.S 
I he inty ll, Kingston-« 
Midwife 
k 
edne ia 
2.30 p.m t igsto ne istrict Hospital, 
Wolverton \ i ingston-on- Thames ante-natal 
lemonstration f by lecture Toxwemia of 
Pregnancy by L Rivett, Esq., M.( M.A., I 
5 p.m. at the County Hall, Kingston-on-Thames, 
illustrated lecture Birth Injuries by 
Beq., Doc., M.B., M.S., F.R:C.S 
t? ta Se ple cr 17 
11.30 a.n isi Maternity Hon Rodney Road, 
Walton-or n 
2.30 p.m. at Kingston and District Hospital, Wolverton 
Avenue, Kingston-on-Thames, ante-natal demonstration 
followed by lecture Prevention of Difficult Labour, 
by L. Williams, Esq., M.D., M.S., F.R.C.S 
5 p.m. at the County Hall, Kingston-on-Thames, tea 
6 p.m lecture Emergency lreatment by Miss 
Valerie Graham (late Sister f tl Marie Celeste Wards 
London Hospital 
September 18 
ll a.m. at the County Clinic, Clarence Avenue, Woking, 
inte-natal demonstration and visit to Woking Maternity 
Home, Oriental Road, Woking 
2.30 p.m. at Kingston and District Hospital, Wolverton 
Avenue, Kingston-on-Thames, ante-natal demonstration 





ee 


arranged by Dr. P. V. Davies, Medical Superi: tendent 
followed by lecture: ‘‘ Mental Health of th Mother 
during Pregnancy, Labour and Puerperium,”’ by Miss E. 
Davies-Colley, M.D., B.S., F.R.C.S. 

5 p.m. at the County Hall, Kingston-on-Thares, tea. 
6p.m., lecture: ‘‘ Prevention of Abortion id Still. 
birth,” by J. Bright Bannister, Esq., M.A., M.| B.Ch,, 
FACS 

rea will be provided free of charge at the County Hall. 
\ny alteration in the syllabus will be notified d ing the 
course. Nurses attending each lecture are aske: to give 
their names to the clerk on entering. 


COW AND GATE PHOTOGRAPHIC COMPETITION 


We are asked to announce that the winners of the Cow 
& Gate photographic competition are as follows:— 

Ist Prize.-Valerie Ann Emerson and Jose Eleanor 
Emerson, aged 1 year 9 months, of Kingston-on-lhames 

2nd Prize.—-Ivor Alistair Sturrock, aged 2 irs 9} 
months, of Cliftonville 

3rd Prize.—Patrick Bevan, aged 1 year, of Crawley, 
murrey ; 

[he winners of the 150 consolation prizes will be 
notified by post \ full list of prize winners will Le sent 
on application to Cow & Gate Limited, Guildford, Surrey, 
rhe date of the presentation of the first prizes is August 28, 
3 p.m., at the Zeeta Café (Oak Room), Kingston-on- 
Thames 


NATIONAL HEALTH INSURANCE : 
SOME OPINIONS 


During the summer an interesting survey has been 
carried on, both in England and throughout Europe, bya 
committee whose terms of reference were: “ to make 
in international study of the principles and practices of 
insurance against unemployment, sickness and old age.” 
Che purpose of the Committee was to conduct a survey 
of the various forms of social insurance and to determine 
to what extent these methods were applicable to con- 
ditions in the United States 

Nurses will be interested to learn that Dr. Lee K. 
Frankel of the Metropolitan Life Insurance Co. of New 
York, who was in charge of the survey, turned toa 
nursing organisation to make the necessary enquiries in 
England; the Central Bureau for Industrial Nursing 
was entrusted with the work. 

Miss Dorothea Salmon, a Public Health nurse made the 
survey She inquired what “ the man in the street ” and 
the small shopkeeper thought about National Health 
Insurance.’ The hundred families visited were chosen 
for various reasons—-they were thrifty or they were 
improvident; they were either examples of the ordinary 
self-respecting artisan or of a less careful fraternity 

rhe findings were illuminating First of all there was 
absolutely unanimous agreement that Nationa! Health 
Insurance was “‘ a good thing ”’ for the working-man and 
that post-1911 conditions were better than those pre 
vailing before that date. BUT....and thi word 
assumed large proportions as the man or woman being 
interviewed enlarged on the number of serious abuses which 
had crept in, or enumerated the ways in which the Act fell 
short. There were many arguments advanced for including 
the mothersand children in the scheme, and the maternity 
benefit was universally popular. Some were of the 
opinion that there was too much difference between the 
treatment given to panel and non-panel patients, and 
an amusing psychological truth was revealed by « young 
woman who had faith in the bottle of medicine she paid 
for, but not in that dispensed by the panel chemust 

What the outcome of the survey will be we do not yet 
know, but there will be pleasure in realising that nurses 
have had a share in helping to solve this vast roblem 
which is confronting America to-day 

It is sad to hear, however, that Dr. Fra | died 
suddenly in Paris just as this report was pleted. 
As the Director of the nursing service of the Met! politan 
Life Insurance Company in America the nurses ‘av lost 
one of their most understanding friends. 
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